We 


@ 


-tronsit permit. Then please remove carbon papers. Pages | end 2 shauld be filed with 


, ond in ony event within 72 haurs after death. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4, 
: After this certificote has been signed by the attending physician and completely 


the haspital or attending physician. 
detoched far use as the buriol: 


the registror prior to burial, crematian, or remaval, 


TT 
TOR: 


r 


may be retoil 
page 3 should 


< TO HOSPITAL OR A’ 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 78 


Pastel! 
11731 CERTIFICATE OF DEATH 44739 


Reg. Dist. No. 


L ee aad 2 eee (Where deceased lived. If institutian: Residence befare admission) 
o. : oO. b. COUNTY . 
Cecil ee z Maryland Cecil 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearel! fawn), : 
Hance's Point 4 Years Hance's Point 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS e, 1S RESIDENCE 
‘OR INSTITUTION ON_A FARM? 
ves] No 
: . _— 
3 on ea : : Ae ane tost 4. peg Manth Day Yeor 
(Type oF print) Willian Ellis Adams DEATH October 29 1962 
5. SEX 6. COLOR OR RACE } 7. MARRIED Ep] NEVER MARRIED o B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost birthday) [Months[ Days | Hours] Min. 
Male White WIDOWED [1] bvorceof] | Jan, 11, 1912 i Rag 
Pes USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working life, even if retired) 
Prop. Retail Store Auto Parts Delaware U,SsAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
osep Adam Nellie McFadden 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, or unknown) {it yen, give wor or dates of service} 
No ~07-53 8 M Ma R Ha ing on Adam Hance! Poin Md. 
1B, CAUSE OF DEATH i line for }. (b). ond (c). INTERVAL BETWEEN 
: PART }. DEATH nye gga Premed. We _ 5 “SOT bie 
~ PEATIMMEDIATE CAUSE fo Cardio-vascular Failure MLN. 
/ x DUE TO z 5 2 
ie ra te Metastatic Cancer of the Liver 8 months 
Conditions, if any, which (b) 
gove rise ta immediote DUE TO 
coin o. dotng te unde 5 Carcinoma of the Pancreas Years 
Meal Roksl BA 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. pee 
ves {J No fil 

200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port It of item 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, gf [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a.m, While Not hi factory, street, office bldg., ete.) ! 
p.m. jot,work [_] ot worlf [7] 1 


21. | certify that t att / Sept. 26... 19,62 to. Oct» 29, 19.02 itor | lost saw the deceased 


alive an_Qe be 30 AN fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


VAA 
Senatue_, AA? gLttia mo, Cecil Aves 


thects Luis M. Cuza li.D. 2 


‘Zo. BURIAL, CREMATION, Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify} ie ge 
Burial 10/31/62 erbrook Cemeters Wilmington, Delaware 


MEDICAL CERTIFICATION 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ome OT 3.0 1962 fCMorbier ekgee 


TO HOSPITA) 


ao 


filled in by the funeral 


uted within 24 hours after 


2 


in any event, within 72 hours after death. 


oe 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physician, 
IRECTOR: After this certificate has been signed by the attending physician and compl 


director, pagé 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 


TO FUNERA) 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11732 CERTIFICATE OF DEATH 41734 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituiion: Residence Eas co 


a. COUNTY . . t 
Cecil mxnviann || VWittinia ¥ con 4 Cay 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Perry Point; “Md” mos 18 days|| Arlington x3 
TA Hospital INSTITUTION (if not in hospitel, give street eddress) ie "inwiadie St eee 
je NASIE OF i: = “First —— eee 1s ~ Last 74 BATE Month Dey “Yeer 
{Type or print) MERLE Pp AYERS bears October 3, 1962 


| if UNDER 1 YEAR | 
Months Deys 


“TF UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH 9. AGE (In years | 
werner 
2-10-92! yrs, 
TW, BIRTHPLACE (County & State, of foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 


Adrian, Mich U.S. 
“ Hella Sedge 


16. SOCIAL SECURITY ab INFORMANT zs “Address 


es 224 32 0715 VA Hospital Records, Perry Point, Md. 
“8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = 7 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Pulmonary aeen* acute and chronic ee ay: 
IMMEDIATE CAUSE (e) 


7. MARRIED [ APNEVER MARRIED [_] 
widoweo [7] Divorce [_] 
10b, KIND OF BUSINESS OR INDUSTRY 


_ Commercial 


5. ee cece eae RACE 


We. USUAL OCCUPATION (Give kind of work 
aren hat of, working le ent if retired) 
asing Af 
13, FATHER'S NA. 


George MTs ae 


15 WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥es, no, or unkown) | (Ifyes gi jude Ge he 


ed | 


UE TO 1 2 = days 
Conditions, if any, which , Acute Myocardial Infarction | - se! 
gave rise to immediete cause 
(0), steling the underlying ~ OVE TO > Arteriosclerotic Heart Disease | Unknown 


cause last. 


g PART Il, OTHER SIGNIFICANT aia CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 
tate 
5 Carcinoma of Pros ae | ves xo 
| 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Ener noiure of injury in Pert lor Port Il of ilem 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [0c TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Hame, farm, 20F, (City or town) (County) (State) 
Hour a.m. While __ Not While factory, street, office bidg., etc.) 
a 19 et work [] et work [_] t 


21. | certify that y) (this hospital) attended the deceased from... day. : aT 2. to: Oct...35 SM 2 tRoK RK OIC 
, and that death cl ea PM, the causes and on the date stated above; 


22e. SIGNATURE Arron Wee start 22b. ee 
M.D. [__pikector [] Pays. &] October 4, “1962 
22c. PHYSICIAN'S = ae ADDRESS 
NAME (Type) Ae L. MOONEY, M/D. VA Hospital, Perry Point, Md. 
F3e,_ BURIAL, ap 2b. DATE THEFEOF | 23. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fown or county) ~ (Siete) 
M pvA: : a (EL, Arlington Nat'l Cemetery Arlington, Va. 


25a, REC’D BY raa ¢ 25b. REGISTRAR’S SIGNATURE 


oe OCT 14 1962 


ADDRESS 
Havre de Grace, Md. 


a = 
“poryntias ewe Sf; 
“se olobigedl son eat 


- \oers — r ioe =? Te ene . ; 

“Sol mateeh fatedjinead : ee bey 

“Wephou act 4. yarexh Von t090 a 

: as : et wy 4 wee +. Mm a 4) = 

oM AR203 ures? ,alconol Instqaak A¥~ BLYO SE Ase a TW fel aes 
=. ee. re eek i 


stnoztio ico atets mobs “qeanosl st ae 
: a woegor Tat Larbritow tush 4 ¥ 


a eet sneogit tiaeit Odtpgeconeecibeh Lacrent 
ge Br = Awa ss LPF, > bats 


x - st ithe wt i Dy 
seat etakot eres, .latégiok AY Ost eTEMOON xd GA 
Senin mca ee 9 er 
‘ «MW on tgagtal. wedeaot) £120K mosaort oh See “RS echo ea) 
rer “4 ag riezat Basie ye « ae * = a gn ‘ : a 
wAL« 2 il J fol + eooatl @b ™ , 


ey ene a ae jew re ye _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41'732 
RTIFICATE OF | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8, COUNTY 


~— 
=an=— 
> 


Lari] 
i] 
lm 
ba | 
=) 


a) = 8. ST. b. COU! 
res Cecil sexee nats ‘Belaware “New Castle 
acs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! own) 
ae 
ges write RURAL end give nearest town) Li : 
E33 Perryville Traveling New Castle (collins park) “CJ 
a oS Zi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d, STREET ADDRESS . IS RESIDENCE 
rl 2 ON A FARM? 
“area 3 US Route 407 ||. 314 Howell Drive __| vs [7] No RT 
2535 3 NAME oF oe Middle ~~ Last a DATE Month “Day ‘Yer 
2a ov 
= 2 cfs epee) Helen B. Barker DEATH Oct. 2 19 62 
$5°43 5. SEX 6. COLOR OR RACE, MARRIED FY] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 ARS. 
so Fze , last birthday) Ree) Deys | Hous | Min. 
BENS Female White wioowe[] _ ovorc []| Sept.2, 1898 64 ym. 
= at = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pg . a done during most of working life, even if retired) 
ET he House Wife Own Home Delaware USA 
2 Bo = 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME s 
=~ y 
sa Crosby Cox Wright Ida Florence Dill 
ZOE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address — > = 
gale (Yes, ng, or unkown) | {Ifyesgive warordates of service) 
Ren? fo John E. Barker ,Riverdale, Md. 
$2 28 | 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] = xj - : INTERVAL BETWEEN 
3.5 25- PART I. DEATH WAS CAUSED BY. pa CENT 
oye a IMMEDIATE CAUSE (2), Acute Coronary Occlusion = = = a 
Sei gaces / yf 
cones 23 DUE TO 
B86 80 Conditions, if eny, which (b) 2 ( r af (| a) Ss 
=e Ge 6, geve rise to immediete couse *y 
ee yg (0), sisting the underlying ( DVETO 
see 55 lost. 
eeeve cause lest. () £ —— a ~ 
2S & A g 5 (A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. We Ate 
op gg = = 
Sees Cle 
woB Te g - 3 __| vs [1] no 
=FS55 i | 208. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of itom 18.) 
= 
ss 223" & | PRIMARY [] or CONTRIBUTING [] 
& pn S | CAUSE OF DEATH. 
‘eo x —— — a +, = = 
q = 2 Sy} < 20¢, TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, I 20f. (City or town) (County) (State) 
a sUY RQ rat Hour a.m, While Not While factory, street, office bldg., ete.) | 
Pee par g iB 19 et work [_] at work [_] 1 
eis 2O8 21. 1 certify that | took charge of the remains described above, held an Autopsy (a Inspection ix! Inquiry oO and in my opinion 
SEBOE death resulted from: Natural causes Ex]: Accident Ble . Suicide Lat Homicide Oo Undetermined manner oO 
pia 
Bo Bm a CHIEF MEDICAL EXAMINER [| 
2 
dS Ge pee L- map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
~ 3 D. 
toned 38 5 DEPUTY MEDICAL EXAMINER [IC 
botm 2 EXAMINER'S 
BSZR > |_| NAME (hen R.C Dodson Rising SwwaMdre cy, town, orcounm  OCt. 2,1962 
B12 OD m ~~~ J 220. BURIAL, CREMATION, 226. DATE THEREOF f,B2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cougtry) _ (tote) 
assh? REM Lb 19 1a 4 | rlington, Virginia 
oars B 6 WZ i ey pie 2. W L, ° 
ve a A ADDRESS: 24e, REC'D BY REGISTRAR Zab. REC ‘on SIGNATURE Tae a 
VS. AISME Chee 4, 
5h 9/60 LraptlyAev., Perryvitte Ma.| oa OCT 4 962 to Me Cl 


ee te “” 
446 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
EY of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 1'733 


~ 
= 
a 
OO =—_ 
= 
= 
Er 
fon 


HEALTH DEPT. {7 pe DEATH F 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
<2 a * 2, STATE b, COUNTY 
28,8 Cecil Nanvtan Penna. Lancester 
gcse b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g Bice write RURAL end give nearest town) 
ega° Charlestown 2 Days vd Lencaster gob Go 
S = 5 x i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
a " 
ae Wellwood Club 2322 Chestnut View Drive | vs{] sogy 
&3 FEF NAME OF First Middle “Last 4 DATE ‘Month Day Year 
o 2 3 2 © 
atts’ eecresn) — DRUCE R. BILIMEYER Beare October 7, 1962 
eo =3 5, SEX 6. COLOR OR RACE/7, wannieD [XLNEVER MARRIED |] | & DATE OF BIRTH %. CSA Pm oon TF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee . : Months] Deys | Ho Mi 
VEeag ‘| Male White woow([] ovorco]| July 30, ‘4908 ie pe! Eat | 
aS aotys= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ee. 12. CITIZEN OF WHAT COUNTRY? 
aN done during most of working life, even if retired) Z 
Sacre Personne Armstrong Cork fo. Maryland USA 
a £ os. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oy as : sl 
SRS s Frenk Billmeyer Nine Prieg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yesgive werordetesoiservice) 


16. SOCIAL SECURITY a 17, INFORMANT 


3 
5 
° 
~ 
s 
Uv 
o 
ca 
= 
& 
o 
oO 
> 
& 
E 
wn 
o 
a 
8 
a 
oO 
= 
= 
. 
= S 
320° r 
Bets Oe a 496-09-9025 Mrs, Eve Billmeyer, Lancas’ 
34 32 = 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (bj, and (c).] + ‘ porate ani at 
eeeen PART |. DEATH WAS CAUSED BY; FR t4 HRs, L be Saal ah 
S38 sz : IMMEDIATE CAUSE (e} AC TURE OF Y Cie be BY ft BYE | 
3 S 8 ay / K DUE TO a 
B55 36 Conditions, if ony, which ——— DR (6) WH ED M4 
ern Gove rise to immadiete couse 3 — ie 
of eat (0), steling the underlying ( DUETO 
we? £55 couse lest, fe) 
225 En si PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
$44 rs g a ere arer = — wel PERFORMED? 
sogee O18 yes [] No Be 
#2 F335 =| 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) a 3 
2 33 & | PRIMARY Ip or CONTRIBUTING (1 
Gs=a5 G | cause OF DEATH. FELL OFF Bow 7 
30 © —_ —= 22 _2 
2eeoa | 2pe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Stete) 
& YU ao a , Hour While __Not While fectory, street, office bldg., etc.) | 
ae = 19. A |e work [] et work WEL oe | Tawny CECE 
Ag 2o8 als T certify that | took charge of the remains described above, held an Autopsy ie Inspection kK}. Inquiry and in“my opinion 
J > Fe... . 
ZEB < death resulted from: Natural causes (ay Accident Xt Suicide [] (el Homicide Oo Undetermined manner fe 
OS5m 
* o os a CHIEF MEDICAL EXAMINER [_] 
Az ACTUAL IGNE 
/ = HE a aie pias map, DSSISTANT MEDICAL ania 0 DATE SIGNED 
22565 DEPUTY MEDICAL EXAMINER 
Ho 4 EXAMINER'S 
BgDHS Namz ite) R. C. Dodson, Rising Sun pslGireeaytewncr coum Oct. 7, 19 
Heop 22e, BURIAL, CREMATION,] 22b, DATE THEREOF ETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) 
ae gee REMOVAL (Specify) 10/1 0/62 —_ Park = ee 
atoo i 4 | ay 4 Men, “ark PO CaS ore z 
= x | Fas FONERAL DIRECTOR ‘ADDRESS ’ 2de, REC'D BY REGISTRAR | 24b. RE aa, pete 
VS. AISME PT nr PRAT j ae 
ite PIPPIN FUNERAL HOME dkton, MbeAlT 9 196) 22Lonf, Qa Lge 


TO HOSPITAL)OR ATTENDING PHYSICIAN: 


‘ 


transit permit. Then please remove carbon papers. 


: The law requires that the death certificate be executed within 24 hours after 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


35 CERTIFICATE OF DEATH 414.734. 


—_ 


1, PLACE OF DEATH 2, USUAL RESIDENCE Where deceased lived, If institution: Residence before edmission) 


#! 

e 

ze) a. COUNTY ‘ a. STATE b. COUNTY - 

2ng MARYLAND a 2 

5 b. CITY OR TOWN [if outside corporate Cod ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN If outside corporate limits, write RYRAL end gi¢e neerest town) 

cS & weil Che a give nearest town) — 

Ea LIfe BS 

Tea a. ohe OF fee OR 12 TITUTION (if J fn hospitel, giye street eddress) d, STREET ADDRESS ©. 1S RESIDENCE 
Hy ! ON A FARM? 


: [vs [1 No Fe 
4 ates “Month » Dey —Y 
Bears Bet 2S 62 


ce ae {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ah ga Deys Hours | Min. 


|. NAME $f on ipo eg = oad ‘ks 


DECEASED 


(Type or print) “Ly P2048 2 ie tress 3 


3. SEX 6. COLOR OR RACE) 7, waRRtED [] NEVER MARRIED [_] | & DATE OF BIRTH 
= —_ 


peed 
h wivowsD [y)_oivorced [7] Nat & IS 5 
nN. Bi PLACE (County & State, or foreign country} 


‘Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of pois even if retired) 
. Ar Aone M Len 2 
13, FATHER’S NAME 14, MOTHER'S MAIBEN NAME 
Lj2g Castel ow é 


within 72 hours after deat! 


12, CITIZEN OF WHAT COUNTRY? 


USE fe ( 
aM des MORRIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? A SOCIAL SECURITY NO.| 17, INFORMA Address 
(Yes, unkown) | (Ifyesgive werordatesofservica) 
Ve Voyl> __| Heuss <. Bosker Ces oir Nq 
8. CAUSE OF DEATH [Enter only one cause "2 Tine for ol and ().] INTERVAG 2 oe 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Cert / Th PE In pes See he) ES ere oS 


om A DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
(e], stating the underlying 
cause lest, {eh is 


PART Il. OTHER SIGNIFICANT wie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) “19. WAS AUTOPSY 


| PERFORMED? 
Somilh, Ie, Loy 2 See Ve 2 Cay 2. on ves (NO [a 
20a. ACCIDENT WAS UNDE! Ae me A 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury if Part | or Pert Ill of item 18. ” 

A 


OP CONTRIBUTING [] CAUS'! 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m, 


21. I certify that (I) (this a ae atten 
saw the deceased alive on. 


DUE TO 


2Ge. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~ (Stele) 
factory, street, office bidg., etc.) | 


d the deceased from... f Meco yer 19.6210..... Gandia fo 19EAthat (1) (we) fast 
a9. Qtend that Peni occured at.........M, from the causes and on the date stated above, 


226, SIGNATURE Zi 22b. DATE 
. ATTENDING STAFF “ IGNED, 
Mp, | PHYS. DIRECTOR CO pays. C] 


20d. INJURY OCCURRED 


While Not While 
et work at work 


MEDICAL CERTIFICATION, 


19 


be retained by the hospital or attending physician. 


MIRECTOR: After this certificate has been signed by the attending physician and comple! 


should be detached for use as the buri: 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


age De. PHYSICIAN'S = Zid, ADDRESS 

i) NAME, (Typa) C, Ny 

eo ae) Wa didce Open Sia nh ee CooL A. ee 25 
=p Wa. BURIAL, CREMATION, DATE THEREOF 23e. mee ‘OF CEMETERY OR CREMATORY ys TOCATION (City, town or county) (Stale) 
3 REMOVAL (Specify) ip Hine 

~B° , Cet 21198 Se 

VR AIS (4) 24_ FUNERAL DIRECTOR'S SIGNATURE ae, 25a, a ore REGISTRAR | 25b. RE Tags scyen SIGNATU 

15M 7/61 Peete Pace foram ah. ERA eg pare OG aD 62 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
E. ayersricat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44735 


s 82 
* g3 1, PLACE OF DEATH ‘ad 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e o a. COUNTY e. STATE b, COUNTY F & 
3 20 Cecil MARYLAND Maryland Cecii 
ere b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~ BSS BAS, PARES itil 
See 3 days a North East_ Re LS dew Tiel 
= 3 ° , NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitel, give street address] ) 4. STREET ADDRESS #15 RESIDENCE 
Spero 5 : : x 
7 “3 Union Hospital yes [_] NO 
FS —— + — 1 = == = 
s Sa 3, NAMEOF = = Fist “Middle Last “DATE Month ‘Day Yeor 
3 aan DECEASED OF 
s & Be (Type or prin!) NELSON Ee BRYSON DEATH 10 48 1962 
eee 5. SEX 3. COLOR OR RACE r @. DATE OF BIRTH AGE {In yoors |IF UNDE DER 24 HRS, 
= - - MAI r, 8, DATE OF BIRTH |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
z) 2s 4 : are cael see aaa last birthday) cel Days | Hours | Min. 
eo 88¢ Male white wioowen[] __pivorcep[]|_ May 9, 1905 57 os 
Ss 52 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Tae {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 29 done during most of working hfe, even if retired) | } 
3 Guard | Thiokol Chemestry | Maryland | USA = 
a gs 13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
S ra 
3 £90 
3 GaE Charles J. Bryson . | me ee, ~~ 
eo £5_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= se$ {Yes, no, or unkown) | (Hyes give wer or dates of service) 216~05-396 
B22 —__ no _Mrs Beulah M,.Lee Elkton R.D.  Maryland_ 2 
Se eae 18, CAUSE OF DEATH [Enter onty one cause per line for (e), (b), end {e).] INTERVAL BETWEEN 
gb35 8 PART I, DEATH WAS CAUSED BY é . pac he 
228 = s - IMMEDIATE CAUSE (a)___ @ we \eont Ga\ua, exrudetony oy college Be |e 
ex 
£ e2 28g oO’ } DUE TO 
ge gi§ Conditions, if eny, which » Corie de Yoenlen of wer s \vArocy Cedaeahen)) ss . 
2538 25 gave rise to immediate cause 
= 54ad (e), stating the underlying DUE TO 
on ee cause last, — (6) 

2 Ss 
aS 8 =e z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)] 19. “artes 
= oe ay 
OG OVE 
esees SIs &\ Nensudenic a2 Fuate cor diavasodon Mscoen ves []_ No 
Be $25 © [20e. ACCIDENT WAS UNDERLYING o, 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

gud. | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> 3 i _— ie .. se 
Qsss? % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20F. (City oF town) (County) (Stete) 
Ayes & HBr While __ Not While factory, stree!, office bldg., etc.) 
Beat 2 2 9 ot work [_] et work ' 
eS a 
BE e088 . 1 certify a Sean hospital) attended the deceased from... lass 2 alice G2, thatQip (we) last 

md 
sense saw the deceased alive on.. (ov P be eke Gu, and that death occured at ll! chi, from the causes and on the date stated above. 
Been Ne. a 22b. DATE 
Ops 2 ATTENDIN' STAFF SIGNED 

m= In Pe | ees mp. | PHYS. BinecToR ian PHYS, oO sf ie ™ 
Bon ge t Pe 7 5. B e 22d. ADDRESS 
oe 
Ca ee a ee ON oe Ce East. 
ge Rye 23. BURIAL, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o.= REMOVAL (Specify) 
VOU 3 a Hy 
fom |___ 102161962... Metheddst North Bast, Cecil Co., Md 
VR AIS (4) ADDRESS 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
1SM 7/61 


oGT 23 1962 fConli, Judge. 


TO HOSPITAL\OR ATTENDING PHYSICIAN: The law r 


\ 


‘equires that the death certificate be executed_within 24 hours after 


s 


it. Then please remove carbon papers. Pages 1 and 


, Cremation, or removal, and in any event, within 72 hours after deat! 


¥ 


funeral 


shoul 
es 


lled in by the 


ling physician and compl 


-transit 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attend 
should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death, Page 4. 
director, page 


TO PUNERAL' 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, woo 
* « 
jd t 


1. PLACE OF # 2, USUAL RESIDENCE (Where deceased 


lived, If institution: Residence before edmission) 


@ COUNTY o. STATE b. COUNTY 
MARYLAND Maryland Cecil _ 
b. CITY OR Rs (if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) y R 1 ~ «© 
Bikto 3wks ura 

d. NAME OF TELL ‘OR INSTITUTION {if not in hospital, give street eddress) ri d. STREET ADDRESS © aoe aa Bai See 
Union Hos pktal. = ; _Elkton, Maryland ves [] NO Ed 
3. NAME OF "Middle tast | 4. DATE Manth Dey Yeor 

DECEASED OF 

Brg MARGARET E. CARROLL | pERTH October 1 19 62 


done during most of working life, even if retired) 


sewife 


13. FATHER'S NAME 


William Sprout 


_at home 


Maryland 


14, MOTHER'S MAIDEN NAME 


Elizabeth McCullough ~ 


5. SEX 6. COLOR OR RACE! 7, MARRIED DX] PX] Never MARRiED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jon birthday) [Months] Days | Hours | Min. 
Female | White | woown[] oworce(JAugust 30,1897 | 65 = | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ear, & State, or foreign 


country) | 12, CITIZEN OF WHAT COUNTRY? 
| 


Us Se Be 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give warordatesofservice) 


No 


18. CAUSE ¢ 


16, SOCIAL SECURITY NO. 17, INFORMANT 


geve rise to immediete cause 


(e), steting the undaslying DUE TO 


‘Address — 


‘Mr. Arnold C. Carroll, R. D. 5,Elkton,Md. 


INTERVAL BETWEEN 


DEATA [Enter only one cause p or (9), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: SES SEPP ATH 
/ A CAUSE (a)_ Papen = __— |_Owae———- 
Ge Xx ke DUE TO 
Conditions, if eny, fs ee 1 pple rope ting 7 hemihe = 


/19, WAS AUTOPSY 


causa lest. (e) Goud sede ‘ hohe 
fa PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TODEATH BUT iT RI LATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART He} rearowar 
& ( ves Fl no [] 
oT) a ‘y 5 = = 
 [20e. ACCIDENT WAS UNDE ew uk D. (Enter neture ot fnjury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | aoc. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State} 
ray Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
2 ae 19 jet work et work ! 
21. | certify that (I) (this posaifal) attended the deceased from... 0, A care 196,28 thet (l) (Ke) last 


causes ie, on the date stated above, 


saw the deceased alive on... ffs oO: .: 


220. SIGNATURE 


ATTENDING, 


22b. DATE 
SIGNED, 


‘AFF 


'22c. PHYSICIAN'S — 22d. ADDRESS 


la NAME geal a | Pere, 5 nen 


PHYS. BY 1 il Pays. Ol lof xf62.. 
Leap 20, Md rs. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


Burd ‘ite 
jal _| oct 4,1962 | Cherry Hill ¢ 


25a. REC'D BY vd 


DATE acl =i | 


23d. LOCATION (Clty, town or county) (Stete) 


ecil County _ Maryland_ 


2Sb. REGISTRAR’S SIGNATURE 


L DIRECTOR'S jee Ey, ADDRESS 
e. he Mieke) Elkton, Maryland 


62 folonles Ito 


Erect 23 
{ = 


thin 24 hours after 
thin 72 hours after death, 


Ld 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


it, Then please remove carbon papers. Pages 1 and 


sician. 


The law requires that the death certificate be execut 


be retained by the hospital or attending phy: 


ATTENDING PHYSICIAN: 
should be detached for use as the burial-transit permii 


IRECTO: 


¥ 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event; 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 
director, page 


VR AIS (4) 
15M 7-62 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11738 | pra ot Sle OF DEATH 44737 


1, PLACE OF DEATH ~. 2. USUAL RESIDENCE (Where deceased lived, If institulion Residence belora ‘edmission) 


8. COUNTY a 
Cecil | MARYLAND ik __ Florida i ke +o 


b. CITY OR TOWN (if porate limits, 
writs RURAL and give rast town) 


d. NAME “3 “agin nt INSTITUTION (if not in comes Zee 290! ne! Seras sha 


¢. LENGTH OF STAYIN Ib |} c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 


= ee 
e. IS RESIDENCE 


d. STREET ADDRESS 
| ON A FARM? 
;Yeterans Administration Hospital Franklin Manor aoa | ves TaN fa 
3. N. First Middle lest | 4, DATE Month Dey Yi 
DECEASED OF 
{Type or print LAURA é; DAVIS | PFA™ October 31 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED | NEVER MARRIED ol ‘DATE OF BIRTH < ‘9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ans) Days | Hous | Min. 
Female White | wwoww[] _oworcio[]|_ 1"11=88 Va ee ae ec 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
/] dona during most of working tila, even if retired) | Public Health | 
Nurse Ls Sastre a Indiana fe. __USA =f asly 
13. FATHER’S NAME ervice je MOTHER'S MAIDEN NAME 
Lewis Cass Huckleberry |_ Jane Williams = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (If rordates of service) 
Yes 7 None __--— Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF Di per line for {e), (b), end (c).] saad tia 
PART |. DEATH WAS CAUSED BY: 
8 IMMEDIATE CAUSE @) Ventricular Arrhythmia |.10-15 min, 
DUE TO 
Conditions, if eny, which » Arteriosclerotic Heart Disease, severe unknown _ 
gave rise to immediete cause 
fa), stating the underlying ( DUETO 
cause test. chats 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 Partial miectouy 495 2 haat due to adhesions following ves no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. SESCRIE 2 INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Kd 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~ (Siete) 

a otha int While __ Not While fectory, street, office bldg., etc.) | 

2 p.m. VAs ot work [] et work [] ! 


21. | certify that RIXQEXMMEK) attended the deceased fromAugust..2...... 957% toOctober...31 19.6 Qrtbeictiixc tree 
RANKIBSKAK ALK KKK KAKXAAKIAAAWXXX, and 1 that death occurred M, {rom the causes and on the date stated above. 
228. SIGNATURE 30 -am— 22b. DATE 


L- Wi mo. | mys SIRECTOR pis. i) Sed 
226. Fle ~ - a "| 22d, ADDRESS ts, a 
—— Pe x, MOONEY Asst. - Clinigal Pathologist, VAH, sPerry Point, Md. 


23a. en fBoeciy 3b, DATE THEREOF a NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City, town or county) (Stete) 
F Epa pecity) * 
LLL LER __ Calvary Louisville, Kentucky _ 
ADDRESS | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 
fens Havre de Grace, Ma —ioarOV 9962 peed F iS la 


Janiresars sear —- 


2 a hoo ee 
Seg ow 


~aatte 
i: ote AG ‘ 


_ Roonaan | 


te + east] Nai 


ese | : 
See. 5? ea 
les: 5 ae i, eb eee i ee (geet oer ye 
Ae aS Egan) See gear he £. <2 faa ae 
Tin er ea gt ed any! aes 2 othe Date 
~ = ‘< ‘aesene onedurl 


i 
‘ 
hg eae — 


S5Fe8 ‘auteL 


a tyeS as fuer 


= 5 gut may eahtas fer zzaci, 
syle soot a wee 
Beebo, A ei oar ainsi yeah satu to ne 
= < = « 
éxores caraent ce ee = 


Le 


spe 


<b qt hanes rit at 


3 . eS 
7 * or) a 
ee a oo 


oo tenia 


” e 7 welthea we 
SERS COR eNO 


oa 


be retained by the hospital or attending physician. 


if 


TO FUNERAW DIRECTO 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page‘3 should be detached for use as the burial-transit permit. Then please remove 


79 ura OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
leath. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11739 CERTIFICATE OF DEATH 441738 


(a), stating the underlying 

cause last, (c) 

PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 
Sine o Cacti me re RecTer? 

Fob. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 


19. was 5 AUTOR 
YES No [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
factory, street, offiea bldg., atc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d, INJURY OCCURRED 
While Not While 
at work [J at work [J 


MEDICAL CERTIFICATION 


i 
1 
19 H 


21. 1 certify that (I) (this hos; 


5 Bp/ . 
2 33) M 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution; Residence before admission] 
S2 re 
owes a. STATE b. COUNTY 
5 2 sa, Cecil MARYLAND Maryland Cecil 
2 Se 3 B. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporaia limits, write RURAL and give nearest town) 
= say a write RURAL and give nearest town) jf 
S Jee Elkton = Siicten: “am 1a 
= Ban / d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireot address) 7d, STREET ADDRESS fe. IS RESIDENCE 
=f ON A FARM? 
8 w Union Hospital. 125_Collins Street. 
4 an a. Saas tis ~ Middle = Last Month “Day 
be ibel lente che lox BES - fae DEATH yA Y 
Cee 5. SEX "6. COLOR OR RACE|7, MARRIED Bx] Never Marnieo [| ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
pee at yer Days 
5 ie Male Negro | weowo[]  pvoreol) July JO, 1895 (ou Calis. ae : 
§ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ma " BIRTHPLACE (Counly & Siale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working lie, even if retired) | 
3 Janitor oe oS 
6. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5 
a 
§ Thomas Gibbs Mary Bostic 
Fi ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 (Yas, no, or unkown} Wpegareger sree ice) 
2 Yes _| 1918-1919 _|216401-8028 Mary Gibbs+133 Collins Street 
2 18. CAUSE OF DEATH [Enter only ona i 5 {b), and (c).) Sri NaN 
INSET AI 
r) PART |. DEATH WAS CAUSED BY. v , 
3 IMMEDIATE CAUSE {o) Pe Oeye em bel ae —_ "ye 
a DUE TO 
a Conditions, if any, which (b) «es vi at. a 
3 gave rise to immediate cause val 
DUE TO 
” 
8 
£ 
2 
£ 
3 
= 
s 
< 
a 


ARE aed et i 196 Anat () (w6) last 


a. aftended e de from......£2/.. eee : face 
rs es: 7 ee nd that death tind at eam the causes and on the date stated above, 


saw bie Ris alive on... 

22a. SIGRATURE i =a 0 ; eae ei s 22b. SON 
To mp. | PHYS. pirector ["] PHYS, oO we AS fee 

22. PHYS! 


iJon A. Fesenes PEE ly riam 7, EIRMM tel 


238. BURIAL, CREMATION, | 23b. DATE THEREOF iD 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, te town or fess : (State) 
REMOVAL (Specify) 
Burial 10/8/62 Providence Cem Elkton,. Maryland_ 


258, REC'D BY nt 2Sb. REGISTRAR'S SIGNATURE 


oat CT 10.1962 9CLerla, itt hn 


tL DI IVE. ADORESS 
aN Ad —— 90° Poplar Street 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11740 CERTIFICATE OF DEATH 2 aah 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] : ; 
PART |. DEATH WAS CAUSED BY: é Youre la loola r Heart Disetie - Aorhe Stew Ose 


IMMEDIATE CAUSE (a), 
of 7 DUE TO 


x £ 
& 1. PLACE OF: SDEATH 2: Le RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 1 o. a. b. COUNTY 
o 3 M Cecil MARYLAND Maryland Cecil 
“3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL and give nearest tawn) : 
Para North East Lif etime 4 North East 
2 A x d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO “ OR INSTITUTION ON A FARM? 
Sy = Hs ves] No[ 
a e 
5 3. NAME OF Fi Middl 4, DATE 
x £ NE or rst iddle Lost DA Manth Day Year 
% % “tenet ERNEST ~ GOCDNOW DEATH 10 13 1962 
oS é S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) [Manths] Doys | Hours] Min. 
a Male White |[woownoQ DIVORCED [1] 10-11-1895 yrs 
ae 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of warking life, even if retired) 
es Signalman Ret 2 yxs Penna R.R, North East, Maryland USA 
£5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8% 
er Charles B,Goodnow Mary BE. Logan 
53 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
& ae (Yex, no, or unknown) (if yes. give wor or dates of servica) 
oe no 717-07-5322 Mrs Ernest Goodnow North Rast, Md 
hes 
3 
6 
© 
5 
= 
[= 


aaa Sr eireane, “SHIR ia Arter: oselirotic. Heart J)iyese oe 
gove rise to immediote 

couse (0), stoting the under: ( OUETO 
lying couse lost. fe) 


The law requires that the death certificate be executed with 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauid be detached far use os the burial-transit permit. 


3g ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ra 9 oe 
= iC s — vs No 
Sa = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
2s & [OR CONTRIBUTING L] CAUSE OF DEATH 
<5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} — 
2 3 in 20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Hame, farm, | 20f. (City or town) (County) (State) 
es a Hour a. m. While NOt wFile, foctory, street, office bldg., etc.) i ss = 
zs 3 a 19 lot work [] ot work —_ ' = 
6 . 
2 5 21. 1 certify that,| attended the deceased fram.____/__ GETos, 19.28, ta___/3 2e ns : 19Ee%hat | last saw the deceased 
ot “a 
Zo alive an_____ 7% | a at , 19GA_, and that death accurred at? 4G, IM, fram the causes and an the date stated abave. 
Ge 
faked 


CTOR: 


id 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


‘ar 
Oes 

25 { PHYSICIAN'S Va fhe 

eg { NAME (Type) 4 OS 4. JOE TAD Ee 5 ee ee ee 
& sy id. LOCATION (City, town, or county) {Stote) 
zo2 th 

0 fo No 

- - &. REC'D BY REGISTRAR 


< 
a 


Als (4) of 
SM 9/58 


e 


R: After this certificate has been signed by the attending physician and completefy filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State De, 


A 


ithin 24 hours after 


be retained by the hospital or attending physician, 


death. Page 


TO FUNE! 


TO HOSPITALMOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


—_— 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


VR ATS (4) 
ISM 7-62 


f ‘ MARYLAND STATE,DEPARTMENT OF HEALTH ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


11743 CERTIFICATE OF DEATH 411°720 
¥. PLACE OF DEATH ee Te 2, USUAL RESIDENCE (Where deceosed lived, Hf insiitulion: Residence before edmission] 
8. COUNTY @. STATE b. COUNTY ““ 
MARYLAND land 
b. CITY OR TOWN (if ovtsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR Bary Seite corporele limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Perry Point rs,lmo.8d Ken t 
d. NAME OF HOSPITAL OR fNSTITUTION [if not in ree oe = street eda meaal BY. d. STREET kensing ase om apace 
eterans Administration Hospital | 11137 Dewey Road Yea MoT 
;3. 0 Poa Sis First Middle Lest Dave Month Dey Yeer 3 
AType or prin} THOMAS f CLAIBORNE GUTHRIE hh: DEATH October 16 19 62 
5. SEX 6. COLOR OR RACE|7, saRRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. ns ace If UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |" Months) Days | Hou Min. 
Male White wwownEX  oivorceo{]] November 21,1891) 70 x. a rs ha | - 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Lay i Unknown ts ‘North Carolina | USaé Ps 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
Thomas C. Guthrie Sr. (deceased)| Rue Wilson (deceased) hai £ 


p 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgive werordetes of service) 


es Ww-I None _ 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 


PART |. DEATH WhoIAiI cavit |. Bronchopneumonia, bilateral, unresolved 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Hospital Records, VAH,Perry Point 


INTERVAL BETWEEN 


ONSET AND DEATH 


| 5-6 days — 


{@), steting the underlying 
causa lest, (cd) " 


f DUE TO 
Conditions, any. which » Arteriosclerotic heart disease |_unknown 
ove rina to immediate couse ( ‘ f | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)) 19. WAS AUTOPSY 
a PERFORMED: 

— 
5 Adenocarcinoma of large bowel (operation 9-21-62) ves ¥H No [] 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) Via 
& | OR CONTRIBUTING CL} CAUSE OF DEATH | 
3 | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. [City or town] (County) “(Stete) 
5 Ficer stern While __ Not While fectory, street, office bldg., ete.) | 
2 <3 VA 9 at work [_] et work t 

2. | certify that AK ARXAMAK attended the deceased from..S@Dte..8......, 1960, to. 06be..L6....u. I962zcthatsthotxed text 


WE REBH KAKI AA KA LAKAXARAXS and that death cancel “Yoiatat M, from the causes 4 on the date stated above. 


22e. SIGNATURE 7 3 22b. DATE 
ATTENDING STAFF 


m.p._| PHYS. my DIRECTOR oO _PHYS, xy 10- 16-62. 


22c. PHYSICIAN'S 22d. ADDRESS 


PMENTHL) Re Tak MOONEY -Asst.Ulinical Pathologist, VAH »Perry Point, Md. 


GURIAL JCREMATION, 23. DATE THEREOF oy NAME OF, CEMETERY OR CREMATORY =. 


23d, LOCATION (City, town or county) | {Stete) 


My VAL SOL 762 beret AI North Carolina 
® ° Mik | 256. REC'D BY 0 19k) REGISTRAR’S SIGNATURE 
tow, ere ac Grace, Ma. - lo OCT 19 1962 porns feidp 


1 Kv MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ Bi 4 ty 
ie. 11762 CERTIFICATE OF DEATH ne her dd 
ae 
£F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 
8 3 e. COUNTY . , oe, Manvie °. b. COUNTY 4 
4 CLOSE Geoter (/ . Reon} Co<<, 
Be b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporote limits, write RURAL and give nearest town) 
3 3, , RURAL ond give nearest town) 
23M Rurial AMiddletown,Delaware Rural 
= 2 2 da. OhrennUT {IF not in hospital. give street address) d. STREET ADDRESS e. AACS 
pa Yes 1] NO 
z 
r 5 3. NAME OF First Middle low! 4, DATE Month Day Yeor 
ed DECEASED OF 7 
(Type or print) Edward Hall DEATH Oct. 25th. 196% 
5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ee | RIF UNDER 24 HRS. 
/ i Month 
Mie bh i. WoeeweDitel pivorceo 7/21 /1882 BOyh% z.. ‘onths| Doys | Hours] Min. 
T0a, USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


etired Fdrmer Del. 


( / 13. FATHER'S NAME F 14, MOTHER'S MAIDEN NAME 
Wim Annie Lofer 
BAAS ice, baa He 5 aewed a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ve ° 
Seen otis ary Saale > 
Grover Hall,11 Crawford St.Middletown 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).] Da p. INTERVAL BETWEEN 
SV ROSSER Oo = 


PARTI. DEATH WAS CAUSED BY: Ga A RC / We 4 /F- ONSEF AY, eee Le 


IMMEDIATE CAUSE (0) 


ee if ony, ssl a AEDES TASS “-EAERALILE (OE: 


Then please remove carbon papers. Pages 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


DO-THS - 


gave rise to immediate 
couse (a), stoting the under- ( OVE 10 
lying couse lost. (c). 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED’ 
yes No 
20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
‘OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20s. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 9. 1. While _ Not wie foctory, street, office bldg., ee) 
p.m. jot work [] at work 


21. ! certify. that | attended the deceased from... <=“ 7 NIG oe Bates [62 eee that I last saw the deceased 
alive on_..10/25/62_._, 12______., and Pes = occurred at_leo re Opu, from the causes and an the date stated above. 


}: The law requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
-transit permit. 


MEDICAL CERTIFICATION 


the hospital or attending physicion. 
TOR: After this certificote has been signed by the attending physician and completely filles 


'be detached for use os the burial: 


'O HOSPITAL OR ATTENDING PHYSICIAI 


ADDRESS (Street, city or town, state) DATE SIGNED 
rt sath Xn, LUODLE Tow, Ded Lola far 
823 oar LARRY ££. S0CP Ll i tells OE asa LAY 
est 10/28/62 “7 = Come aPY m, ederica, Delaware 
ts a nae 240. ort 8Y xe oi 2b. bit 6) Ss SI igus . 
Ba yi VI. i DATE gri99? 


B « 
=s 
at] 


is necessary, 


d for your files. 


with the State Board, 


hour after death. 


lay 


ine: 


®@ 


Item 18. Give Pages 1, 2, and 3 to the tuneral director. Page 


in 


24 hours after death. If 


it withi 


in 


= 
Fa 
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a 
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= 
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ae 
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3 
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ing the word “pending” 


3 
3 
o 
Fo 
3 
3 
ad 
3 
°° 
a 
2 
& 
5 
8 
5 
= 
ed 
Wy 
a 
& 
*< 
Fat 
i} 
4 
< 
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29) 


é 


the certificate, writ 


4 should be forwarded to the Chief Medical Examiner’ 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY 
please execu 


YS, AISME 
SM 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH 
se he RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41742 


1, PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
e. COUNTY a, STATE b. COUNTY 


MARYLAND Md. Cecil 


b. CITY OR TOWN [if outside corporata limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outsida corporata limits, write RURAL and give neares! lown) 
write RURAL end give nearest town) 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give street address) sf ‘STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


3. NAME OF ahi ioe i, 1 Mie) eS Let ~ | 4. DATE Month 
DECEASED oF 
(Type or print) he 7 DEATH 10 2 
5. SEX &.COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [| NEVER MARRIED [_] 


WIDOWED . Divorced ["] 
10b. KIND. ‘OPASINESS OR INDUSTRY 


_Own Home 


90. birthday) 


Bf OL, a87h 4 
BIRTHPLACE (Stele or foreign 29: 


Penn 


Months| Days 


Hours | Min, 4 


ae 
10a, USUAL OCCUPATION ( 
done during most of working lif 


usewife Ret. 


01 
13, FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Torbert. 


“14, MOTHER'S MAIDEN NAME 
2. ee EU aX, s _Adlowa: 4 z 
15. WAS. cay a} EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF wa ees -lo ¥ Address - 
(Yes, no, or unkown) | (If yasgivewerordetas of service) 


\ 13-01- 623 Mrs.Sterling Torbert_Conowin, 


EARTH [Eviar only ono cause per Uinertor (el, (oh and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ®)_Acute— Coronary. OeclLusion a 


ee) |. ee 
INTERVAL BETWEEN 
ONSET ANO DEATH 


! DUE TO 
s, if any, which oe a 
geve rise to immediele couse ae 
DUE TO 


(a), steting the underlying 
cause last, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
a | PERFORMED? 

e 

a e Lig Bo = bd IBS 3) 

© | 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

2 a — Ue es = 4 1 as SS 2 

| 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INIU farm, | 20f, (City or iown) (County) Grete) 

6 Hour a.m, While Not While tectory, streel, office bldg. ppl | 

= mine 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy >” | inaeebnon kl}. Inquiry kk}. and in my opinion 
death resulted fr Natural causes |, Accident a Suicide [all Homicide [ey Undetermined manner 0 
CHIEF MEDICAL EXAMINER im 


ACTUAL ASS Mi DATE SIGNED 
Sana ata Eaes A.p, ASSISTANT MEDICAL EXAMINER | fal 
: rE 20a 
ee te es DEPUTY MEDICAL EXAMINER me 10-28-62 
<| | NAME tye? FC. Dodson. _ asime “Bum, doy) <== Pannen Tae 
Wie. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR cawatent 22d, um, Pas (City, town, or country) (State) 
REMOVAL (Specify) AB ing 


eho) _____._._Pennm, 
rospect Meth. erty REC'D BY REGISTRAR | 24b, eliny 'S SIGNATURE 
Rising Sun, Md.!o@CT 30 wed Lionrbog Jacepe 


— 


ral 


in 24 hours after 


led in by thi 
n papers. Pages } and 2-shp 


x 


e 


jete! 
in 72 hours after death. 


hysician and compl 


Then please remov: 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eVent, w 
S 


y be retained by the hospital or attending physician. 


t 


IRECTOR: After this certificate has been signed by the attending p' 


should be detached for use as the burial-transit permit. 


death, Page 4 
TO FUNERAL 
page 


& director, 


os 


TO HOSPITAL 


as 
ae 
2G 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vie (eae 
11744 CERTIFICATE OF DEATH bee 


1 pee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
at STATE b. COUNTY 
=a MARYLAND _ Mary ‘land ; Cecil 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrast town) 
write RURAL end give neerest town) 
Elkton Life A! Elkton _ : it ees 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) / & STREET ADDRESS oI RESIDENCE 
ON A FARM 
___141 E, Main Street 141 BE. Main Street ves [] NO fx 
3. NAME OF First Middle Last j 4. DATE Month Dey “Yeer — 
DECEASED 3 OF 
int) 
Son, Lillian | Minster  Holihan | ™=4™ October Seas 19 62 
5. SEX ~/6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED B. DATE OF BIRTH )9. AGE (In years | tF UNDE 


Female |White | woowog] ovorco[]| Jan. 27, 1897 | 


10e. USUAL OCCUPATION (Give kind of work 


101 R INDUSTRY | Ti. BIRTHPLACE (County & Sieh , oF foreign count | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) CHAT SHs Eceunivit. sis reciegelet sig 


‘Retired Storekeeper) Clothing Marypland _ U.S.A5 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Jacob John Minster | Emma Schwartz @" ut 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) ” 
_No |212-01-2174 Mrs, William H. Gardner, Elkton, Md. _ 
18. CAUSE ¢ OF DEATH [Enter only only one couse per line for (e), (b), end (c).] ONE AREIBCATTE 
CER) SC ReNAeY Heo boss ——s 
DUE TO F 
Conditions, if any, which o Gereens 1260 ARLELI0SC/EL054S YEGES 
geva risa to immadiate cause 


{a), stating tha underlying DUE TO 


cause fa: 


(c) 


19. WAS AUTOPSY 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN ‘IN PART I Ie) a 
sg PERFORME! 

= 

oI yes [_] No 4 

# 208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Port Il of item 1B.) é 7 i" 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

sf Le = 1 ee 

S 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, © 20f, (City or town) (County) (Stete) 

Fat Hour a.m. While Not While factory, street, office bldg., etc.) | 

z 19 at work [] et work [_] i 


21. 1 certify that (I) (this hospital) attended the deceased from. LOL 2, 19.Ge-that (1) (we) last 
1.02019... 22 


a and that death oat at. AM, from the causes and on the date stated above. 
ATTENDING. STA 
T pat Ande. mo. |PHYS. = DIRECTOR O Prvs. 
26. pi TAN’S. aaeaaORESS = +. 


Naw (re) I, Randall Ress he Elkton Medical Park Elkton, Md. 


Ate. 


saw the bo = ae on., 
220. “U 


23c. NAME OF CEMETERY OR CREMATORY 


Elkton Cemetery 


ADDRESS: 


Elkton, Md. 


234. LOCATION (City, town or county) (State) 


Elkton, Md, 


25e. REC'D BY REGISTRAR bee REGISTRAR'S SIGNATURE 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 10/31/62 


24 Fl L DIRECTOR'S SIGNATURE, 


DATE NOV 5 i 62 fChanbog Jeudge 


F i MARYLAND STATE DEPARTMENT OF HEALTH © 5 ee 


DIVISION OF STATISTICAL RESEARCH ERT onpredd 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11765 rtem 237i SERTIF E OF DEATH 114'°734 


— 


s BR 
ES § 3 L Pe he DEATH 2, ae RESIDENCE (Where daceased fived, If inatitutfon: Residence before ryan 
a a IT : to 
§ ba Cecil mannan || "7" District of CofMbia 
2 >E8 b. CITY OR TOWN [if outside corporate timits, ~) ¢. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
Cae write RURAL end give nearest town) 
Sess Perry Point _ |3mo.lldays P Washington if Xx 
'Z 3 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . ae 
= 286 | 
La 
i a8 Veterans Administration Hospital 414 New York Avenue, N.W._ | SL) Obs 
2 fy ‘3. NAME OF First ‘Middle Last ae oe Month ‘Day Year 
= an DECEASED 
Bors Wig gla CHARLES HENRY JACKSON DEATH October _ 24 19 62 
o6= 5. SEX [6 COLOR OR RACE|7, saRRIEDIE _] NEVER MARRIED [-] | 8- DATE OF BIRTH ~Y9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
ep Bees erie Hetayy peer Days} Hous | Min, 
8 Male Negro WIDOWED ivorceo [] 8-14-22 yn. 
2 if Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ‘foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 
Truck Driver _ _ Truckers South Carolina _ [= Usse _ 
13. FATHER’S NAME j 4 MOTHER'S MAIDEN NAME 
| 
Henry Jackson __ Mary Hamm ee ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (It yes givewaror dates ofservic 


Yes WW-IT_—1579-16-4247 | Hospital Records, VAH,Perry Point. Md e_ 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).} 


fan. 


R: After this certificate has been signed by the attending physician and 


ONSET AND DEATH 


ART OFATiaueoiane cause) _Bronchopneumonia bilateral __|_2=3 days 
DUE TO 
», lumor metastasis to lungs | unknown 


cremation, or removal, and in any event, 


The law requires that the death certificate be exec 
ial-transit permit. Then please r 


Gk. mo, [EE Baron AE 10-26-65 
22c. PHYSICIAN’S — oe aati - ~~ |22¢. ADDRESS = a 
Nave (veel AL. MOONEY Asst.Clinical Pathologist, VAH,Perry Point, Md. 


4 
rd 
E 
a 
2 
5 
= 3 * DUE TO 
oti. , Carcinoma of mouth 1-1/2 -2yrs 
a5 = a 4 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DIS DISEASE “CONDITION GIVEN 1N PART 1(a)| 19. WAS AUTOPSY 
SESxo fe) oo PERFORMED? 
OSE ou iB 
wee gs 3 Fs oe DA oe mes. j See NEL 
po = a & [ 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part] or Part Il of item 1B.) 
Hous & | OR CONTRIBUTING [_] CAUSE OF DEATH 
at 35 © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
Os s 8 z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) ~ {State) 
Bx Bs es Hew on. While __ Not While factory, street, office bldg., etc. i 
Be 32 3 ne VA 19 et work at work 
-_ o 
HeQss 21. 1 certify that Hxtthoxtesitat) attended the deceased from... July...13......0 96D to. October...24n9 62 xen tixiexmx 
e205 2 sawctbexdesemxdc Kine MKXXKRMXKXKXKWKXKKANd that death occurred gf _....M, from the causes and on the date stated above. 
Ftd 228. SIGNATURE ete t= a G 22b. DATE 
€ Ag 2 
se 
Bagge 
a 
5 
a 


Re itd { ist, VAH,Perr er 
828 eS ‘230. BURIAL, CREMATION, DATE THEREOF % 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 
ofosd reassess?! Ft Wf 31/62 | Arlington National Arlington, Virginis 
Lad a Re Fao ee feuttur - Bea Z[pponess _ 2Sa. REC’D BY REGISTRAR | 25b. y N elae S$ SIGNATI 

1S Zee B.F. Taylor ae 909-6F St.N.W.Wash. D.C. ivan (CT 2 9 1069 Pearle Netge. 


ren a 


Mopeds 


N° USP Ae Ye VEY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1746 CERTIFICATE OF DEATH 11745 


Wa. USUAL OCCUPATION (Give kind of work 


Z 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Ni BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


s ee) 
= 2 
3s 28 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
¢ + Spiele hs a. STATE. , b, COUNTY 
a £ ccc ss MARYLAND a Maryland Ceca - 
a iE 8. CITY. OR TOWN iif outside eorporsie init ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, writs RURAL end give nesres! town) 
wei end give noarest town! 
Nn - s 
A eye : Elkton 1 Day Xx ___‘Wik Mills ‘ 
= he 4, NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give street eddress) , STREET ADDRESS ©. 15 RESIDENCE 
‘ ae i ON A FARM? 
3 
By 2 _ Union Hospital A Post Offi ves [1] No Ed 
pis —— = Ce a - 

® Guy ‘3. NAME OF — ~ Middle ‘Last “4. DATE Month ‘Dey, = Yor ee 

on DECEASED OF 

Be (Type or print) ny Thomas Kay DEATH 2 9 

ce = = = a > 

Ae 5. SEX 6. COLOR OR RACE|7, mapRieD [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Bo: Mal Whit SOWn bee Cade eg) cake Deys |* Hours | Min, 

< N wi ED 

3g fale ite wore [| March 9 1877 B55 

° 

€ 

£ 

g 

3 

a 

c 

§ 

= 

= 


e attending physician and compl 


ao Weaver. | Baldwin Mfg Co. Elk Mills, ,Maryland.| U.S.A. _ 
€ 13, FATHER'S NAME i” MOTHER'S MAIDEN NAME. 4 = 
q Alfred Kay ___ |__‘Elizheth Boulden 
ee 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyesgivewer ordetesof service) 
2 SES! eee = 213-03-1893 Thomas N, Kay North East, Maryland. 
tie 18. CAUSE OF DEATH [Enter only line for (a), (b), end (e).] INTERAC SETWEEN 
3a ONSET AND DEATH 
ay PART I. DEATH WAS CAUSED BY: fo 
io a IMMEDIATE CAUSE (e) (AL C140 tea of Sg ae ae Sota yet s 
5 \ 
TED DUE TO 
Conditions, if eny, which (b) - 
geve rise to immediate cause — 2 niin t ee 
(a), steting the underlying [ PUETO — 
cause last. = td “ 


Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE NDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
e i PERFORME 

< tb rhe Dyes fed YES NO. 
(ua Bae as Pe 
= 200, ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —= — = Ss 5, 

i 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
A Tiebraean, While __ Not While factory, street, office bldg., etc.) | 

2 — at work [] at work [_] — 1 ae 


. | certify that (I) (this hospital) attended the ai. from W¥27......... 19.9.9, 0 DA, 206. es Ps, that (1) (we) last 
192. . and that death ec #5 from the causes - on the date stated above, 


pevigogue TTENO! STAFF Zs oy 
A 
fleet Pat mp. | PHYS. “x beector [J privs. O “f3f62z— 


saw the deceased alive on.. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital! or aitending pl 
IRECTOR: After this certificate has been signed 


» 


TO FUNERA! 


/22e. PHYSICIAN’ 22d, AODRES: 
NAME {Type] [ileus A VEER ODE AS > 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ¢ounty) 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Page 


-__ Burigy a E10 26762 IC ar Hill Cem ey eg a: =. 
VR AIS (4) 24 L DIRECTOR'S Ce. 25a. REC’D'BY REGISTRAR | 25b. neclaye igy TU 
Fg) DATE OCT 30 1 62 me sie ia 


pe obte- he 


(A 


Lod 


Xx 
vas, 
* 


MARYLAND STATE DEPARTMENT OF HEALTH e + 
DIVISION OF a7 RESEARCH ANP’RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 174s 


- 


ee 
= q M Te PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, I! inslilulion: Residence before admission) 
= COUNTY STATE b. COUNTY 1 

§ we Cecil MARYLAND ‘3 Maryland wo 
2 =a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= BBS write RURAL and give nearest town) 
A ens Perry Point 1 month 4 days Indian Head ARK tx. 
£ 3 3% : d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ye Is RESIDENCE 
= =e 

el Veterans pat YE Ames on Hospital Alli Route 1, Box 106 ves [] NO 

‘A Bn ‘3. NAME OF ~ Middle >, a Pie 4. DATE Month Dey Yeer 

28 st DECEASED OF 

re ieee) MARSHALL Ee LAMOREAUX hr sg October 9. 19 62 _ 


5. SEX ~ | 6. COLOR OR RACE|7 apRieD $e] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS. 
=] oO lon birthday) eo | Deys | Hours | Min. 
Male White wipowed[] _vivorceo [] | Gu5aG1 qi» 
Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working hife, even if retired) 
Carpenter Building Pennsylvania USA 


13. FATHER’S NAME 


Frank Lamoreaum (deceased) — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Hyes give wer ordetesofservice) 
Yes WW-1 189=01-6951 


14, MOTHER'S MAIDEN NAME 


Elizabeth Davenport (deceased) 


‘17, INFORMANT Address 


Mospital Records, VAH,Perry Point, Md. 


INTERVAL BETWEEN 


ONSET ean DE. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] 


. Ss SI 1 
PARTY OFT Meoiare cause) Ventricular arrhythmia 


transit permit. Then please remove carbo; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


his certificate has been signed by the attending physician and com 


21. I certify that KIXQHEXEGIEAR) attended the deceased fromBeptember...5 Lia toOctober...9... 19622 ticteekte 
KAAGABLILK KK ERE AAXXKKEEAWEREKand that death early oh |. from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


¢ 

cy 

ee 

ed 

2 

a { DUE TO 

Bes Geeligns: alivenivakenteh » Acute Myocardial Infarction | 2=4 days 

2 pave rise to immediete cause al So? . ce 

$s {e}, stating the underlying ( DUETO 

4 cause last. () | - _—_ — 
oS 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

a S22 BS 

4 KE Arteriosclerotic Heart Disease | ves PE} No [J 

2 - 3 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 2 
° OR CONTRIBUTING [] CAUSE OF DEATH 

te B | 06 EITHER, NOTIFY MEDICAL EXAMINER) 

= 3 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an) 208. {City or town) (County) (Stale) 
“3 oer fens While Not While factory, street, office bldg., etc.) 

2 8 ni VA 19 et work et work ' 

a 

= 

2 

o 

> 


DIRECTOR: After #! 
director, page*3 should be detached for use as the burial. 


cd q 22e. SIGNATURE TOE, aa 22b. ae 

: Q i = Vea8 pubs (HVS. fea pikector [J PHYS. 3] 10-9-62 
ray ee. 22e. PHYSICIAN'S. fa 22d. ADDRESS 
Bd Bd | awe (vec) A, Le MOONEY Asst.Clinical Pathologist, VAH,Perry Point o Md. 
228 OVAL Ce 23. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 234d. LOCATION (City, town, or ccGriye . (State) 
Qo Burig] 0/12/1962 Arlington Natl. Arlington, Virginia 
ae, AIS (4) NATURE ZA l = 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

MAME ty, L yf q ( 
gee rehart Funeral Home, Inc,7 5 eG CT 15 196 poise lag ek ge 


Foe MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF rae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = - 


pices aba OF DEATH 


£ NAN i ries A DEATH —s 2. USUAL RESIDENCE (Where a lived, Hf institutio before admission) 
* a, STATE b. COUNTY 
ara Cecil i MARYLAND Maryland __ Harford A - 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b |} c. CITY OR TOWN [If outside corporata limits, wrila RURAL and give nearest town) 
= $ write RURAL and give neeres! town) 
S BS Perry Point * 3mo.2ldays ||_ Havre de Grace x 
= a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) = d, STREET ADDRESS ae ae 
eA 2 
5 Veterans Administration Hospital | 403 Stokes esa Neg) 
- 3. NAME OF First Middle Lost 4. DATE Month ay a 
DECEASED | oF 
{ype er print) EDWARD (NMI) LESLIE | P"*™ October 16 19 62 
STS [6 COLOR OR RACE/7. MARRIED O NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) ee | Deys | Hours | Min, 
Male Negro WIDOWED [J pivorceD [_] 3-19-91 ql 
Wa, USUAL OCCUPATION (Give kind of work | 106. KIND & BUSINESS OR INDUSTRY | TI. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Janitor Laborer | North Carolina USA = 
v3. FATHER'S NAME j v4. MOTHER'S MAIDEN NAME 
Edward Leslie (deceased) | Carrie Ellis (deceased) 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
{Yas, no, or unkown) | {Ifyas give warordates of service) 
Yes _WW-I 218~07-3096 Hospital Records, VAH,Perry Point, Md. 
18. CAUSE OF DEATH [ [Enter nter only | ‘one cause se per line for (a), (b), and (c).) ) INTERVAL BETWEEN 


tan. 


TO FUNERAL\ DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ONSET AND DEATH 


PART §. DEATH WAS CAUSED BY; 
\, IMMEDIATE CAUSE (a) Carcinoma of lung - —-}-- — 


/ t x DUE TO 
Conditions, if any, Which (b) 


gave rise to immediate caute 
(3), stoting the undartying 
cause fast, an al te) 


DUE TO 


> DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla); 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


a 

o 

> 

24 

a 

a 

£ 

a) 

Is 

o 

= 

a 

me 

9 z PART Il, OTHER SIGNIFICANT CONDITION: 

= 2 PERFORMED? 

@ 5 ves [] No X] 

53 z ay ACCIDENT WAS puemeiee: T) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pant Il of item 18.) az * 
& | OR CONTRIBUTING [1] CA‘ F DEATH 

2 U | GF EITHER, NOTIFY MEDICAL EXAMINER) 

aa 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Stete) 

oad a Hour a.m, While ___ Not While factory, street, office eee 

£ = mili VA 19 at work [] at work | 

3 

s 2. T certify that AKRMAKAPM) atiended the deceased from.JUNe...25......... es to.Oets....16......, 196.2: hatxtitatrstaterte 

& HAWK ORK MACOS TERE: and that death occurred ya 9 0 from the causes and on the date staled above. 

> 22a. SIGNATURE E it, - 22b. DATE 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


D 
ae wa, | Reber” ye 10-¥262 
So $s 22. ER eh 22d. ADDRESS ‘ hs 
ae ae ae ROTHFELD Acting Chief, Medical Service, VAH,Perry. Point, Md... 
ce 32 33s, A Gg nas 3b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
o EMOY Al i s 

Bose Renova” 10 1¢ 62 Baltimore National Baltimore, Maryland her 
ial oe 4 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

bby HOME -Havre de Grace,Mdsjo((T 19 fborbs goes 


a 


< after death. Page 4 


in 24 by 


ENDING PHYSICIAN: The law requires that the death certificate be executed withi 


he haspital ar attending physician. 


may be res i 


TO HOSPITAL OR 
TO FUNERAL DIRECT 


eS 
as 
z> 
2 


ely filled in by the funeral 


After this certificate has been signed by the attending physician and camplet 


a 


a 


2 
<= 


‘OR 


Pages 1 and 2 shauld be filed with 


poge 3 should bé"detached far use as the burial-transit permit. 


rs. 


Then please remave carbap-pop 
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MARYLAND STATE DEPARTMENT OF HEALTH 
11749 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


F DEATH 41'748 


1, PLACE OF DEATH , USUAL E (Where deceosed lived. If institution: Residence befare admission) 
a, COUNTY 0. STATE b. COUNTY 
MARYLAND. ’ 
Cecil Fenna. Delaware “ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) iy 
Rural- Calvert 14 Mo. Johnson's Corner (ar, 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [1] NO 
3. NAME OF First Middle Lest 4. DATE Manth Day Year 
DECEASED | OF 
Cee) Elizabeth A. Massey bam October 22.19 62 
5, SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Manths] Doys | Hours | Min. 
ice eis —_|Winewen DycEeent) 1878 = 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James A. McCo: ii Mary A. McNeil 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Wes, no. oF unknown) | {IF yes, give war or dates of service) 
> 


None 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: } = } 
IMMEDIATE CAUSE (o} Dine oan WAC SRe. 20S 


¥5 ) DUE TO 

Conditions, if any, which (b) 

gove rise to immediote 

couse (0), stoting the under- ( DUE TO 

lying couse lost. © 
2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
S yes[] NO hn 
= |200. ACCIDENT WAS UNDERLYING 0. ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DI 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, inl 1204. (City car town) {County) (State) 
5 buy aR White Nee eile foctory, street, office bldg., etc.) | 
= p.m. 19 lat work (2) at work H 


21. | certify that (I) (this haspital) attended the deceased fram.send ees. 
saw the deceased alive an. J O/2 


ATTENDING MED. STAFF 
~__M.D.} PHYS. pirector J PHys. O 


ma cei: 
mee Naat | ie }/ a 


20. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
Bur 


yey ‘DIR! ECTOR SOC ATY 


Pl LIP Lom 


3c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


on Hill Cemetery ennet tt Square-Chester~Pa. 


ESS = /; 25a. REC'D BY REGISTRAR ‘2Sb. M [Chil SIGNATURE 
o.. aig dee he CT 25 | fella Nags 


Mi 


5s B32 
2 38 
@ © 
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be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
DIRECTOR: Ajfier this certificate has been signe: 


ay 
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director, page 3 should be detached for use as the burial-transit 


TO HOSPITA 
death. Page 
TO FUNERAI 


WR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 141" 1g 
11750 _ CERTIFICATE OF DEATH 


iH PLACE OF DEATH “a 2. USUAL RESIDENCE (Whare decassed livad, If institution; Rasidenca bafore admission) 
* COUMS of 1 a. STATE b. COUNTY 
js Se Ce ae a ____MARYLAND_| Mississippi 
b. CITY OR TOWN lif outside comorate Timi, |<. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town). 
write and give nearest Ma. yr 3 mos 21 8 Biloxi 
Perry Point ie < : = Sig <a 
d. NE Hosp: L, pinion lif not in hospital, give street address) | ‘d. STREET ADDRESS IS RESIDENCE 
ee 343 Bohn St one Ba 
y yes [] No Pg 
“3. NAME OF First “Middle ‘last | 4. DATE Month Day ea — 9 
DECEASED OF 
(Type oF print) HELENA E. MAUFFRAY | DEATH October 4, 1962 


5. ES Kar 6. COLOR OR RACE|7. MARRIED LODNevER MARRIED [gt] 8 DATE OF BIRTH 9. AGE (In years | UNDER YEAR| IF UNDER 24 HRS. 
emale st birthday) | Monthe| Days | Hours | 
White | woowm[]  oivorceo [J Apr 15, 1884 | 78 ale ia | e. 
ee aS Sear ake kind ot Not TOb. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne dyting mo: , 
tires en aie Hospital Kiln, Miss. | U.S. 
TS. fATHER’S NAME gy 14y pMOTHER’ Sp MAIDE! Eg r - 
Péter J. Mauffray Lipa satel ary AHH? 8 Stien Mississippi 
S WAS Baar ay IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 17. INFORMANT ae, Address -¥ 
as, r unkown! 65: ats datas of servica) 
Yes" wes Unknown | VA Hospital Records, Perry Point, Md. 
48. CAUSE OF DEATH [Eniar only ona causa par lina for (2). (bj, and (eld ) Baan = 
BART |. DEATH WAS CAUSED BY: 
f rae: CAUSE (a) Urenia 3 Bye 
’ DUE TO _ Arterionephroseoerosis years 
Conditions, i any, ‘4 : = 
save rise te immadiata causa | 7 dips 1 nes eral sa Rane 
(a), stating tha undestyin er bi enerali ze 
ee. |e assoolate aw Bry fsbetes pA 


Zz PART Il. OTHER ‘SIGNIFICANT eno CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE: TERMINAL “DISEASE ¢ CONDITION GIVEN 1N PART 1a)| 19, WAS AUTOPSY — 
Q b = aan PERFORMED? 

5 Diabetes, mellitus, severe ves FE) No 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il as * = 5 
& | O28 CONTRIBUTING [] CAUSE OF DEATH 

B AIF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City ortown) —(County) (State) 
g ine sina Whila __Not Whila factory, streat, office bldg., ae 

= Bee 9 at work [_] at work [_] 


21. | certify that (1) {this hospital) attended the deceased from...¥.W Des. Bs Uwe , 1902, KMKKRKEX 
MAAC AMKSKK HANA MK XX XXKKXXXKXARXX... ., and that death as gi2 ent, Me fy: causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 


7! Met: ea Mo ANpenc breectoR oO Pas. m4 Oct Ay 19625" 
a7 SEAN'S A, Taos ROONEY , OM, Ta" oepital, Perry Point, Ma. 


73s, BURIAL, CREMATION, | 23b. DATE THEREOF ~T33c. NAME OF CEMETERY OR CREMATORY ci GID GATIONNGny iownseneounhyl ~~ (State) 


Hemovai __10~8-62 | Arlington Nat'l Cemetery, Arlington, Va, 


25a. “6 CT REGISTRAR be: REGISTRAR’S SIGNATURE 


ty gifGio - SoyDyprre a de Grace, Ma. Bae CT 14 162. Chand, eee 


FOR $ 


=> 
2 
. » 


with the State Bo. 


tous after death. 


it within 


* 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


< 


> 


™ 


he certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral riper 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


» 


TO DEPUTY 
please execut 
ignated agent, prior to burial, cremation, or removal, and in any event 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


oF its desi 


tppms lo-cl Film 325 11 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11751 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41750 


, HEALT! i DEPT. | 1; etace or pz 2, USUAL RESIDENCE (Where daceasad livad, If inslitution: Rasidence before cmten 
OF- Poe NU @. STATE b. COUNTY 
e - » 
5 MARYLAND euna, ancasyer_ 
ra b. Cx OR TOW corporate limits, ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naerest town) 
( 8 77 es8 ond giv. ville jest town) b. 
ne D. 0, A. AN CASTE SHAD: 
ret ee AME OF Hi ni N tS TE. R JS RESIDENCE 
i ON A FARM? 
ves [_] woe 


sm Middle ards aa ~ Month Dey Yeor 


M&Cajl sm OCT 1A 162 
Lg 


9. AGE (In ~F i: UNDER T YEAR| IF UNDER 
a/ 2 (Stata or forfgn country) 


cy re ey 
ALT7oe a, P. a 


Months| Days Hours Min, 
') 14. MOTHER'S MAIDEN NAME 


Pes hij Md. | BO, Bex 357 


(Type or prin i 


Y 5. “M Wille, 7. MARRII eeponga 


wibowep [_] DIVO! 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 


J; 10b, KIND OF BUSINESS OR INDUSTRY 
“Bo. most of working life, aven if retired) 


: TRAMwWArS 
13, (FATHER’S NAME 


15. REG. aR y U.S, dds £ Act SECURITY NO.| 17. tPA 4 Uv ss oe 
(Yes, ng, or unkown) | {Ifyesgivewerordatesof service) 
Tes ae Unkvow ah 
id {c),] 


CHAPES 
Nanicy 8. mM ae ct Panichs TER il 


18, ES OF DEA’ iW ‘only one cause per line for (a), (b), ent RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 4 we EE aka Soi 
y IMMEDIATE CAUSE (e)___ Multiple traumatic injuries J? See fa 
é / A DUE TO 
Conditions, if » which {b), 


eve rise lo immediele cause 
(a), stating the undarlying cAlsthe) 
cause fast, ie) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
+12 waa FORMED? 
R15 ves SA} No [5] 

& 208, a) TNE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Part | or Pari Il of item 18.) <i 

RIMAR ONTRIBUTING ; 5 ait - 1 : 

§| usoman "CO =| was driving a bus which struck the rear of a truck with 

< 20c. TIME OF INJURY | Month, Dey, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) ~ (County) —S—S=«* Sata) 

a Hour a.m, While £_ Not While. factory, street, office bldg., etc.) ‘ 

2] 4: KK Oct. 1a G2let work fe] atwork C] Road | Perryville Cecil Md. 


Inspection Oo inquiry and in my opinion 
Suicide [} Homicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] Oct. / y / 96 a 


is 4 b Address (Sirest, city, town, or county) > 
iE “NAME ©1 ETERY OR CREMATORY 22d. LOCATION (Cily, town, or couniry) (State) 


23. Buy Ak eer SEES LAN CASTE R Per 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S ZIGNATURE 


par CT 16 1962 9h an/s eadge 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: |, Natural causes Oo Accigent i. 


ACTUAL 


SIGNATURE M.D. 


EXAMINER'S 
NAME (Type) 


x 


—_—~* 


5 
4 
roan S 


‘ n 
% 5G ak 
2G | 


YO jas 
| 
tan 


0.4 
34 
an 


— 


1 


STATE 
TH DEPT. 


= 
i—) 
ee 


ae 
J 


lay is necessary, 
ur_files, 
f Heath, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
e State Bo, 


it within 72 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


he certificate, writing the word “pending” in pe: 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yot 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


& 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY 
please execu 


< 
a 
= 
a 
= 


5M 9/60 


and woe 7-2 ~"~~?2"“NKARYECAND STATE DEPARTMENT OF HEALTH 


Divigigp GIBTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44°754 
ICAL SLAMDOKE AIRTEC 1479 


27 USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
. STATE b, COUNTY 4 
é eleware New Castle “ 


1, PLACE OF DEATH | 


a. COUNTY ’ 
201 


MARYLAND 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
write and giyp nearest town) i ‘ 5 Paz 
ou 1 KR mm On MU od 


d. STREET ADDRESS q 
201 £ 


sp Fifth) pt.j<f{ f° owaraue 
y) / Ag} 0) so Bet 


Yoar 


3. NAME OF First Middle 
DECEASED 


(Type or print) Ho Ye CLELLAND DEATH Get, 13. 19 bea 


SF SEK 6. COLOR OR/RACE)7,"aRRIED [_] NEVER MARRIED 8. DATE OF BIRT 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F last bisthday) [Months) Days | Hours] Min. 
M W ‘WIDOWED DIVORCED Ys / 3 (4) 1S | 
eases ec ere ere! eee 10b, sor BUSINESS OR Say Neb L OPIS * 12. CITIZEN OF WHAT ies 
— PaiyteR "| Paryrin MARV LAW OD USA, 
13. FATHER" E 14. MOTHER'S MAIDEN NAME 
JAMES Mc Chéliawo | Fly2qRérux Coox 
15. 


AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address f] CA ITZE 
(llyesgivewaror datesofservice] Ew € 


eee Nene \MRS SALLY KIWW AMEN 


7. Sige OF DEATH [Enter only one cauto per line for (e), (6), and ()-] RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: e ; ; ; petal llc 1 
IMMEDIATE CAUSE (e] Arteriosclerotic cardiovascular disease 
ed} A 2. ‘ if DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate cause 


{a), steting the underlying DUETO 


(od. 


Zz I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
ie} PERFORMED? 
S 4 

3S Fatty liver « _. 5 Neill 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of infury in Pert | or Pert Il of tom 18.) i 

& | PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

< 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) ~~ (Slate) 
B ote: .etm: While Not While factory, street, office bldg., etc.) | 

= pate rT) jet work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy isl: Inspection CL). Inquiry [zy and in my opinion 


death resulted from: Natural causes fx. Aggident (a! Suicide Ie Homicide im Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL TE 
amine : Mop, ASSISTANT MEDICAL examiner DC DATE SIGNED 


ee DEPUTY MEDICAL EXAMINER 
EXAMINER’ H burda pol Sha Vv. $ ; Address (Street, city, town, or county) 
REMOVAL (Specify) 3 
ELA CIM, 2a, REC'D BY REG 7 REGISTRAR'S SIGNATURE 
pein Powers Hone Mmmeteh De Kye Y 


NAME (Type) ) fi? 
G NOE SY 22d. Li 
g ISTRAR | 241 
nA CT.22 196 fehicasbig uedg. 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 4 22c. OF Cl 
10/15 Jed Ge Mmeren 
3. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11753 CERTIFICATE OF DEATH 44752 


— 


a= 
ee: ————= — 
= 33 [Wi |} PERCE OF Denn 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence bafore admission) 
g2 fs: “sh b cou 
5 ang Ceeil MARYLAND 5 Wa: aryland eil 
2 Sve b. CITY OR TOWN [if outside corporete limiis, ¢. LENGTH OF STAY IN 1b ~e, CITY OR TOWN (If outside corporete limits, writa eer ‘end give nearest town) 
yeas / "s RURAL end gi ey est town) 
SP ie be Perryville 43 Yrs. |X Perryville , 
£ 3% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
2ae # ON A FARM? 
Ea 5 Rt 7 Rt, 7 ves { ] NopR 
>; 9 = at OL atta ES eos ee! SE Sera & 
eer 3. NAME OF | First idle tat yy 4. De Month Dey Year y 
Ss San DECEASED : 
SC eee : r OF 
g pal {Type or print) dna D MeMullen DEATH Oct. 25 1962 
oe oye 5. SEX 6. COLOR OR RACE] 7, MARRIED [XK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
£2 3 . al lest birthday) |Months) Days | Hours | Min 
ae |S semale White winoweo[] _—vivorceo [J |sJuNe 24 , 1899 63 os. 
fahiess TDe, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ae ae done es of ogra vs even if retired) 
t ERE _ | Own Home belaware USA 
Og s 13, FATHER’S NAME = ] 14. MOTHER'S MAIDEN NAME —* 
rs) He 
B 22 John _ _ Cunningham iv Elie". _ppeedeyt ss ee 
pete ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £8¢ (Yes, “Ne unkown) | (Ifyesgivewerordetes ofservice)| 
3 _No | None _| Robert H.McMullen Jr.Perryville = 
fete § 18. CRUSE OF DEATH [Enter only one ceuse per line for {e), (b), and (c).]_ INTERY MG a 
wo - IS! 
eoae. PART |. DEATH WAS CAUSED BY: Cc 4 Bas ~~ 7] re 
‘Bou a8 IMMEDIATE CaUst (a) Ge © KB er cd _ fés Co Ae Si ce oo 
Seexc 5 | 
Saae2 N DUE TO . 
soere Conditi if hich AC Lf HES Lr ee re NN ivy! rs 
facfe ‘onditions, if eny, whic Cw ole fl BS vrs 
os 8a 5 geve risa to immediete ceuse er 
#205. (a), stating the underlying { DUE TO 
oe e cousa lest. — ( 
eH os = o) 
#5 eta {|Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
meoreo ( & 
5 2 E yes [] no [J 
= feo S z 2 
ges 2 E | 2be. ACCIDENT WAS UNDERLYING [) | 2b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Hees. & JME EITHER, NOTIFY MEDICAL EXAMINER) 
E55 u 3 - 
ors 2s < abe. TIME OF INJURY Month, Day, Yer) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form,» 2Df. (City or town) (County) (Stetey 
Zesor a i While .__ Not Whil fectory, street, office bldg., etc.) 
sje ees 5 jour a.m. ile ___ Not While street, rete.) | 
as<ss S fom hg [et work [} et work \ 
we go e . pms ! 
Hoogs . | certify that (!) (this hospital) attended the deceased from.. £0)... wp 19-$3p, that (1) (we) last 
Bata 7 
eZUZ © saw the_deceased alive enh 19G2, and that death occured at..”..M, from the causes and on the date stated above. 
B38 a" ” 
a i Zab, DATE 
, Cae ifn. ATTENDING Lor start o {02 38 ED 
of LL-A 9) mp. | PHYS. DIRECTO 
at aot sh meat De a = 2 
Ko Fi as re. JAN'S. 22d. ADDRESS 
Hoe 8s NAME {T; 
geass | ‘w!) GeHeRichards Jr. M.D. Port Deposit ,Md. 
a : a E eee eR) a ts 
(Sac = ee CREMATION, | 236. DATE THEREOF as NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
rf pe city) 
520s8 a Oct.28,1962 Principio Cemetery 
Bae on) ADDRESS 25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 }\)\ A ny, Perryville s sid oat CT 29 Ghia bp, estar. 


FOR STATE 
HEALTH DEPT. 


necessai 


i aoe 
lays 


ve Pages 1, 2, and 3 tot! 


@ along with form PM3. Page 5 may be retained 
jt-file pages 1 and 2 with the State 


ina yy event within 72 hours after 


in ltem 18, 


jal-transit peri 


|, cremation, or removal, ai 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


@ Certificate, writing the word “pending” in pen 
rwarded to the Chief Medical Examiner’s O: 
DIRECTOR: Page 3 should be used as a buri: 

ignated agent, prior to burial 


ED, 
fo 


TO DEPU' 
please ex 
4 should 
TO FUNE 
Health or its desi 


VR AISME 


£ 
FS 


MB pyettim 2c0 1 1=cO-O® ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA WP, 
11733 


1754 AE EEAMASES CERTIFICATE OF DEATH 


i. Be as |) 2, USUAL RESIDENCE (Where docesed lived, If insliulion: Residence before mission). 
int * a. STATE b. COUNTY 2 
Cecil MARYLAND Maryla nd Ce cil = 
b. CITY OR TOWN (if ovtsida corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest own) 
write RURAL and give nearest lown) rn 
Elkton 2 Days |e’/ Elkton 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 7 ISK RESIDENCE 
| ON A FARM? 
_Union Hospital Box 53, Dogwood Road __| ves] No 
AMI oe Firs Middle Last 4. pes Month Day Yeor 
DECEASED 
(Type er prin) WILLIAM Ray MEFFORD JR, DEnTH October 29. «1962 


5. SEX 6. COLOR OR RACE! 7 apie o NEVER MARRIED | * DATE OF BIRTH 9. AGE (In years (IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthdey) |Months| Deys | Hours | Min, 
Male White wioowe [] pivorceo Tod Vv Bs, 4 961 14 yrs. 


TDs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


“BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most ef working life, even if retired) | 


__ None_ | None Michigan Us& 
13. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME ie 
William Ray Mefforg Sr. Jewel Christine Richardson 
15. WAS DECEASED EVER ED FORCES? | 16. .| 17, INFORT idrassty = 4 
(Yes, Pete aien yoiemahi vcsriaeetre| oat ee la eee — adeeti Phiends A, FF. 
No None William R. Mefford Sr. New Jersey 
18, CAUSE OF DEATH [Enier only one cours per lina for (e), (bl, and (c).] “TINTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (3), De hydration ~ he Se ae Cae 


a DUE TO 


ey 
Conditions, if ony, which b) Enterocolitis ——= -—— 


gave rise to immadiate cause 


(2), stating the undarlying ( DUE TO 
couse last, jo Salmonella typhimurium 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
9 . ee a PERFORMED? 
< YES 
| 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) z 
& | PRIMARY [1 or CONTRIBUTING (] 
& | CAUSE OF DEATH. | 
7 |S ae = oe ie 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, _ 20f. (City or town) {County} {Stete) 
a (ren Se While Not While ) factory, street, office bldg., etc.) | 
z aloes 19 ai work [_] at work [] | i 


21. I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection ia! Inquiry all: and in my opinion 
death resulted from: Natural causes k]. Accident aa Suicide [= Homicide Oo Undetermined manner ‘fl 


CHIEF MEDICAL EXAMINER 
ACTUAL N’ DATE SIGNED 
SIGNATURE ie ASSISTANT MEDICAL EXAMINER [_] sig. 


ITY MEDICAL R 
EXAMINER’S DEPU ICAL EXAMINE! 


|_| ame (tye) Russell S. Fisher, M.D. Addeos (Strest 10-20~62 
22a. BURIAL, co | DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 'y, town, or country) {Stata} 
REMOVAL (Specify) 4 E 
Buria Nov.1,1962 | Oak View Cemetery | Royal Oak, Michigan 
23, FUNERAL DIRECTOR ADDRESS | 24a. REC'I Di BY Sa 24b. REISTE AR'S oy one 
ag 
PIPPIN FUNERAL BONE 3 A Ld dn flr Eikton, Maat 1962 fi horbeg je eatge 
ot — 


Eee 


3s @2 
a 33 
. 2s 
3 2ue 
= [28 
~~ au 
N “5 
£ Sh / 
= 28s 
ef 
Ba 
~ 
Qe 
sz 
83 
crs 
28 
Bo- 
Ee 
s 
: 
a 
$ 
= 
= 


jician, 
permi 


it 


the burial-transi 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
of Health prior to burial, cremation, or removal, an 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


be retained by the hospital or attending physi 


director, page 3 should be detached for use as 


a 
238 
B38 
mazes 
te 
a 
SS es 
Beg 3 
a ZEy 
O2p es 
a's zg 
ge 
VR AtS (4) 
ISM 7-62 


. * 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECQRDS, 391 W. PRESTON STREET, BALTIMORE 1, m4 i ora AP 


11755 


CERTIFICATE OF DEATH 


Cecil 


1, PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence befor 
. STATE r 2 b. £OUN! 
: District of cofumbia 


mission) 


MARYLAND d 
b. CITY OR TOWN (if outside corporate li ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL end give negres! town) : , 
Perry Point 4mo.13days Washington. ; 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) . STREET ADDRESS #15 RESIDENCE 
sete ene Administration Hospital | 1615 = 16% Street, N.W. ves [] No Tt 
FE First Middle lat 4, DATE Month  Yeer 
DECEASED OF 
oom ANDREW M. MILLIOS DEATH Oetober - 21 19 62 
SEX 6. COLOR OR RACE/7, MARRIED SE] NEVER MARRIED |] | 8 DATEOF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
p &) O 15 =9T lost birthday) ier Days | Hours | Min, 
Male White wipowen [] _ivorceo [[] yes. 


10a, USUAL OCCUPATION (Give kind of work 


| 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working lile, even if retired) 


Waiter _ 


13. FATHER’S NAME 


Michael Gigikas (deceased) | 


__Unknown_ | Greece 
| 14. MOTHER'S MAIDEN NAME 


ed Bessie (?) 


(Yes, no, or unkown) 


Ye WW-IT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyesgivewerordatesofservics) 


Address 


16, SOCIAL SECURITY NO. (3 ‘inven 


_519-07-631 


18. GAUSE OF DEATH [Entor only one cause per line for (e), (b), and (¢).] 


YDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 


_(deceased) 


Hospital Records, VAH,Perry Point, 


“INTERVAL BETWEEN 
ONSET AND DEATH 


HM ROCHA KEKOOK KX 


21. | certify that ({XMKIOAIAK attended the deceased from... wJune...8.... 


PART I, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE cause (a) Atelectasis following operation _ ___|18-24 hours 
i \ DUE TO 
TendioraMitdeny? Wehieh i) Esophagogastrostomy (10-19-62) 2 4 
gave rise to immediete cause 
(a), stating the underlying (OVE TO 
couse los. ~_Anaplastic carcinoma of the esophagus | unknown __ 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WAS AUTODSY 
Se a a! ERFO! 
5 YES No [Jj 
$= |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture ol injury in Pert | or Pert Il of item 1B.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
SB | UF ETHER, NOTIFY MEDICAL EXAMINER) 
% [20c. THME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 20%. [City or town) (County) ~ (Stete) 
5 oe ee While __Not While fectory, street, olfice bidg., etc.) | 
3 con VA 9 ‘et work ot work H 


uw 19.62 to.Oetoken...2] 19.6.2 mexencapoe 


‘uses and on the date slaled above. 


XEXXKXKXARALE and thai deaih occurred sso from the c 


pe Shs teal STAFF oa SND 
Q ie M.D. biReCTOR (1 Pays. fe] 10-26-62 
[22c. PHYSICIAN'S a 22d. ADDRESS 
Name (hee) A, L. MOONEY Asst.Clinica] Pathologist, — VAH,Perry Point, Md, 
iF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or = (Stete) 
Arlington National Arlington, Virginia 
ADDRESS an REC’D BY REGISTRAR be pee ees 
avre de Grace, Ma, _ _ loan OCT 31 196 is [lend aD id i 


8 


a 


a o MARYLAND STATE DEPARTMENT OF HEALTH - ' 
watts — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


Pe — 
= 


ae 


p eA no [ARE nce ae 10-16 268° 


Ae 2 CERTIFICATE OF DEATH 11'7 
ez — 
2 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adninteny” 
eee a. COUNTY tees e. STATE b. COUNTY 
5 gale M ec = 2 MARYLAND Maryland 
e = zz y | b. CITY oR via (it Sunnis ay Ne ¢. LENGTH OF STAY INIb || ¢. CITY OR TOWN [Il outside corporaa limits, wrile RURAL and give neerest town) 
ou writ and givp nearest town) 
Sens Perry Point 4yrs8mps2da Baltimore K+ 
33% © Ua NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) ||. STREET ADDRESS i . 1S RESIDENCE 
= Ses 
aS a 2 Veterans Administration Hospital | 1425 Taylor Avenue [vs |] No Lt 
s En - NAMEOF . First Middle Last 4. DATE Month bey ver 
aN DECEASED OF 
$8 Be {Type or print) THOMAS (NMI) MONTALBANO peatH) = October 15, 1962 
2 23s 5. SEX | 6. COLOR OR RACE|7_ MARRIED JX] | NEVER MARRIED oO} B. DATEOFBIRTH =D RSE nye IF UNDER 1 YEAR Gees paar 
ws) . Months] D 
2 88s Male | White wioowe []  oivorceo [] January 1 11895 ow om Al la # 
8 ses ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or a country) _| 12. CITIZEN OF WHAT COUNTRY? 
= = é > done during eeaaken” life, evan if retired) Sho. i Italy USA 
$ e repairs | 
NS a 3 . 13, FATHER’S NAME = : "| 14. MOTHER'S MAIDEN NAME oF 5, 
= # | 
c f } 
3 $82 / JOSEPH oa i INOGENCIA (maiden name > unknown) 
e 5§-\ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? My INFORMANT Address 
£32 i (Yas, no, or unkown) Wreiganerdeetmie| © TZ 3 ofa SEpite R ia) VA H ital, P Point ,M 
es = ecords, ospita erry Poin de 
= g cy 18. CRUSE OF DEATH [Entor only one cause per line for (a), (b), end (c).]_ “TINTERVAL BETWEEN 
ga 5 3 PART |, DEATH WAS CAUSED BY: pipe erie Lia 
aogee immeniaTe cause e) Arteriosclerotic Heart Disease with -decompensation— = 
£6538 DUE TO 
ni c s 
z2c £ Conditions, if ony, which ) Pneumonia 
ie E38 3 gave rise to Immediets cause ~ i a Fs 
i gid (0), “ ing the underlying ( OVETO  Dedbetes Marri 
ae a psgupel leah | te) abetes Mellitus a 
& gta mz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
BS§xzo fe} a PERFORMED? 
es 25 s . _[ yes []_No 
283 = i 203. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert ll of item 18,) a 
Re v8. & che eens PICAUSE OF pe 
BEcl= 0 » NOTIFY MEDICAL EXAMINE 
OR 323 % | 20e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. {City or town} (County) (Stet) 
g S85 5 ficae veins While Not While factory, street, office bldg., etc.) 
ai2s 3 8 ae Ae y+ ula eenialpater fal H 
a ee 
HeQse 21. | certify that JEKIIGH attended the deceased Hates stom © Be, 948 to. Oetober..L5962. 
2932 aero) ima ihistugeethreeedit ‘MA, from the causes and on the date staled above. 
eRe Ze. SIGNATURE 22b. DATE 
eo 
EE 
Bs 
oe 
53 
ri 
3 
33 


BS 22c. PHYSICIAN'S 22d. ADDRESS 
Ba bi ple ROTHFELD Acting Chief, Medical Service, VAH,Perry Point, Ma 
828 238. Can yada 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
2*e ‘Removal | 20-16-62 Baltimore National Baltimore, Maryland 


25b. REGISTRAR’S SIGNATURE 
nat prong 


nevlig Nica, 


25a. REC'D BY REGISTRAR 


JoACT 18 1962 


VR AIS (4) 
ISM 7-62 © 


24 FUNERAL DIRECTOR'S SIGNATURE bend h 45 
Frank Della Noce 4 s 
PHesrlpektgoce  eietbore Pde 


‘s. 


hin 24 hours after 
led in by the funeral 


® 


d compietety fi 
ent, within 72 hours after deat! 


ician an: 


@move carbon papers. Pages 1 and 2 should 


s that the death certificate be execu 


ician. 


After this certificate has been signed by the attending physi 


or removal, and 


ion, 


i-transit permit, Then pl 


ial 


ith the State Dept. of Health prior to burial, cremati 


The law requi 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending physi 


RECTOR. 


rector, page 3 should be detached for use as the buri 


be filed w 


R 


es 


7? FUNERA: 


TO HOSPITAI 
death, Page 


YR AI5 (4) 
15M 7/61 


>< 


*Z) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ssacgetlcs, be WZ 56 
a 


11787 CERTIFICATE OF DEATH 


1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitulfon: Residence bofore edmission) 
a AA a. STATE b. COUNTY 
ecil MARYLAND ert 2 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) _ 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


North East Rural 


North _East— Rural. — 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) { d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 

- ny. ves [] No i) 
‘3. NAME OF ee Middle ==——SOSO*~C~«~wC 4. DATE Month Dey ‘Yee 

hea ge OF 

(Type or print) DEATH 

“re ~ 20 irs Marner 8 
5. SEX 6. COLOR OR RACE|7, MARRIED [JRNEVER MARRIED [_] | 8 OATE“OF BIRTH ZF Reaares IF UNDERT YEAR| IF UNC FER 5. 

Months) Deys Hours | 
Male white wipoweo f] —_bivorcep ["] August 28,1878 84 ». | 


iy BIRTHPLACE (County & Siete, or foreign county) | 12, CITIZEN OF WHAT COUNTRY? 


St. Augustine, Maryland USA 


‘Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Farmer Retired 111 yrs __ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Isaac Payne Mary Dewberry x 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[¥es, no, or unkown) | (Ifyesgive warordatesof service) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


no 218-34-. 
“B. ee DEATH [Enter only one cause per lin ; 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


ow iy A DUE TO 


Mrs = Gregg North East, R.D. Maryland 


INTERVAL BETWEEN 
san ONSET AND DEATH 


Conditions, if eny, which (b). 
geve rise to immediete cause Ae 

(e), steting the undérlying ~ CUETO 
cause last, . te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 19. Was AuTorst 
—<<<— PERFORME 
i= 
ro = wv q les Fl pons) 
= [20e. ACCIDENT WAS UN FLING 20b. DESCRIBE in Pert | or Pert Tl B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) x 
S : _— 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stete) 
5 Aiea 38.c While __ Not While factory, street, office bldg., etc.) | 
Ed ne 19 et work [] et work [7] | 
21. | certify that (I) (this hospital) attended the deceased from......c0e0-e Reese iit Ds sani NO iicsccceties wp W9...c, that (1) (we) last 


+ and thet death occured at........M, from the causes and on the dete stated above: 
22b, DATE 


Seo Ge, anche ao Ey Bo 5 HO rete 
” NAME. (Tyi Guy T. Holcomb. ots 


saw the deceased alive on... 


23d, LOCATION oma town or county) 


City, Cecil Co,, Mi 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 


DATE OCT 24 19 2 pOlovbag Suede. 


23e. BURIAL, CREMATI 
REMOVAL (Specity} 


i 23b. DATE THEREOF «© NAME OF CEMETERY OR CREMATORY 


1962— Bethes 


ADDRESS 


Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


411788 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11°7°57 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If insfitufion: Residence bofore edmission) 


OR 
HEALT! 


Page 3 should be used as a burial-transit pert 


4 . COUNTY 
es ‘ ” @. STATE b. COUNTY 
ats k Cecil MARYLAND Md, Ceci] 
bet b. CITY OR TOWN Ii outside corporete limits, ©, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
5 write RURAL and and giva nearest town) x 
32 aikton 10hrs. Chesepeeke City Fr 
ae | d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) | & STREET ADDRESS @. 15 RESIDENCE 
e"8 &L ON A FARM? 
S Zo: Union Hospital ~ Pe ves] NO Eq. 
Te 3 3. NAME 01 First Middle Last 4, DATE = =——— Month ~~ ~ Dey Year 
A = | DECEASED OF 
=etey (Type or print) JOSEP! PETCHEL PERTH ot - 9k 19 go 
go gs 5. SEX 6, COLOR ORRACE|7, MARRIED [-Z] NEVER MARRIED ] | 8- DATE OF BIRTH ES ag bs nee = Besa ZATRS. 
30 ¢ Wwhs ; - F Months | Deys jours | Min. 
aay Male White wows] pivorceo [] Apri 7. 104 1900 62 | 
2qey 10a. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pan dona during most of rel 9 life, even if retired) 
Ss Pipe er Ship Yar Freeland, Penna, U.S ef 
= 2 = 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME a 
x 3 
© F< Al 
Ree a Michael Petchel Helen 
mG) s 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
a (Yes, no, or unkown) | (Ifyasgivewarordates ofservice) ae cir 
> ww Mr Athertos Pet i pales nh 
3 & Vea waa ard. Mirss Alberta Petchel, Checanesls ty. 
38 - 18. CAUSE OF DEATH [Efler only one cause per ling for (a), (b), end (e).] ee ey INTERVAL ret 
hs e PART I. DEATH WAS CAUSED BY: Cc ERECR Ni Cl ONSET AND DEATH 
5 2 2 = IMMEDIATE CAUSE (a) J re LE Niky 6S ¢- ae. ‘—_ 
2 
a = BY DUE TO 
2 3 
3 & vl if eny, which (b) + - ° = 4 
£ & geve rise to immadiate cause 7 ion Oe. 
2 {a), steting tha underlying ( DUE TO 
8 6 cause lest, as (c) 
= = = ar 
= nS] 
3 a 
2 é 
= & 
4 = 
2] 
Fl 
$4 
i) 
i} 
= 
Vv 
g 
r) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


a 
& 
vy 
€ J a 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 19. WAS AUTOPSY 
=e AAS —— PERFORMED? 
2 
g sel : ' ves [] No 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of itam 18.) 
a2 & | PRIMARY [1 or CONTRIBUTING [1 
on Oe G | CAUSE OF DEATH. 
3 3 2c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | ia . (City ortown) ~—«(County) ~=—Sst*~«~*~S*« Sit) 
= 2 B Hour e.m, While Not While factory, street, office bldg., etc.) 
° 5 = ote, 9 at work {"] et work [_] ' 
f= us 
Eeoa 21. I certify that | took charge of the remains described above, held an Autopsy |} Inspection Inquiry pa) and in my opinion 
Ee Pes = 2 
3 OF death resulted rom, Natural causes [x Accident Oo Suicide [J]. [ar Homicide im) Undetermined manner Oo 
=] 
pe & a CHIEF MEDICAL EXAMINER [~] 
= 
7 5c8 ACTUAL 
x. 23 Roel * sap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
g - DERI is: MEDICAL on 
Es a) EXAMINER'S Ox 
BSvn gs | | NAMECos Dos oy Net 0. US toh &, tow Scud, ih LOMAS /SCA 
He Bs 22a. BURIAL, CREMATION,] 22b, DATE THEREOF hy. ZANE OF CEMETERY OR CREMATORY 22d. wea old, town, orcouniry) 2 7 
A gah= REMOVAL (Specify) 
gee° turiel 10.34.60 Bt. Rowe of time, Cem! Cheennas va Mis 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. Savas ag. 
5M 9/60 | FUNERAL HOME Mow2% Elkton, Mas 00130 1 Me boy §. i 
Vv 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11759 CERTIFICATE OF DEATH {4753 


1, PLACE OF DEATH . USUAL RESIDENCE (Where dacessed lived, IF institution: Residence before edmission) 
ES An vt e. STATE - b, COUNTY . 
Cecil MARYLAND Md _» Cecil, 
BL CITY OR TOWN Le ae ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
URAL and give nearest town) 


Eli-ton { day x LEAL LALY Chesapeake City a.3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Waldron) | dd. STREE ESS. e. Le a 


rpwrg Ot Hosp thd | 1 Rll? “ 


DECEASED OF 

sigs ect HARRY PURNER Boe guea 19 60 
If UNDER 1 YEAR| IF UNDER 24 HRS. 
aa Deys | Hours Min, 


—_ 


hin 24 hours after 
illed in by the funeral 
& ~~ 


° 


5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In yee 


last birthday) 
widoweD Fy pivorcen [_] 


as 


Dec, 15 
10. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) 


t, within 72 hours after death. 


iale White 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


General Laborer Chesapeake City, Mda,l, U.S.A, 3 
= 13. FATHER’S NAME 14. MOTHER'S Mi IDEN "NAME 
William J, Purner Mary Jane Cannan _ A #.. = 
15. WAS DECEASED EVER IN U. cf ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mé 
(Yes, no, or unkown) | (Hyes givewerordatesofservice) the 


Ee aoe Mre ot Sa ~ 
24 5-12-1807 Mre, Tigi ie Shelton, Chesapeake City, 


18. CAUSE OF DEATH [rior only one cause por line for (el, ib), end (eh INTERVAL BETWEER 


— cts ger _ pevte pulmo cney Elem A A nh Ree 


DUE TO 
Conditions, if eny, which NEUMpypi fp ‘a =< | 2 GAL 
gave rise to immediate cause i iy = 
(e}, stating the underlying (° OUETO 


couse lest ie eer He set DISEASE 2 | Meee? 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


to burial, cremation, or removal, and 


z PART I. OTHER SIGNIFICANT waitin CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie} 19. TES eA 
5 (6 S ves (] No ree 
“ © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pest | or Pert Il of item 1B.) Me 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

O (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, : 20f. [City or town) (County) (Stet) 

6 Hour e.m. While Not While factory, street, office bldg., ete.) | 

2 19 ot work [_] et work [_] ! 


21. | certify that (I) (this hospital) attended the deceased from... Of2%... te 19 he. Ao... fo. diz.%2., 19.fo2that (1) (we) last 
Ch ps 19... G.2-and that daa occured at hy. 0M, from the causes and on the date stated above, 


saw the deceased alive on... 


ATTENDING D. STAFF 
anfale_ Cet mop. | PHYS. [a binzcror Ooms. O _ Oct. 


22d. ADDRESS 


RQ ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


'y be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complet 


22b. DATE 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health 


eo PHYSICIAN'S 
HO fe 
NAME (Type) 
Bene? | m TC. Nawal! Ross Md © thou, MD. 
24 2 33a. BURIAL, etary 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, eae or aetrnie 
REMOVAL (Specify! _ 
ee Burial 10-27-62 Bethel Cems Chesaneake City, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. MOL SIGNATY E 
i" - x ater a OC erypl 
1SM 7/61 TPPIN FUNERAL HOME bhctt/ tA) om E11 ‘ton, Mee OCT 30 19 2 tf taney Yeeigee 


— 


iled with 


{ ) after death. Poge 4 


Pages 1 and 2 shay 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


he haspital ar attending physician. 


ee 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and campletely filled in by the funeral director, 


page 3 should be detached far use as the burial-transit permit. Then pleose remove carbon papers. 


TO HOSPITAL OR 
may be retaine 


os 


5 MARYLAND STATE » bets OF HE ist laced 18 
Wi 


f f 
é rs Item 2 Filma32 10/1 
11760 _ CERTIFICATE OF DEATH mab £99 
We ene eerie ¢ 2 Adare ate te (Where deceased lived. If institution: Residence before admission) 
Cecil MARYLAND Vf Delaware” ON LAfAl/ VA 
b. Se ve Ldeoyes cerborote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) ; 
Worth Hast 5 Years MWALII/ELEAA Wilmington (XJ 
d. NaearTnGRtce {If not in haspital, give street address) d. STREET ADDRESS e Sars eats 
Pratt Nursing Home JREA//Y/7 2901 Rockford Ra. | vs] noe 
‘3. NAME OF First Middle Lost 4. DATE Month Yeor 
Gyeerpin) = SARA B, REESE | Sam October “a b sige 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH 9. ASE 0s en IF ana TYEAR] IF UNDER 24 HRS. 
Female White wioowen] —owvorceo) |Ilov. 18, Ff 872 isis) pe a a a 


12. CITIZEN OF WHAT COUNTRY? 
USA 


10a. USUAL OCCUPATION (Give kind of wark donel 
during most af working life, even if retired) 


Secretery 


10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign country) 
Banking Land 


13. FATHER'S NAME 14, MOTHER'S AION NAME 
I Richard G, Reese Elizabeth Mc Cauley 
ee Coe eae ee lec 16. SOCIAL SECURITY NO. INFORMANT Address 
No None Mrs Latfope, Wilm. Del. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fal 


1B. CAUSE OF DEATH [Enter only one cause per line for (a (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} ieee 


irae Artevio ae es 


J DUE TO 

Conditions, if any, which o 

gove rise ta immediote 

cause (o}, stating the under. ( OVE TO — 

lying cause last. (e) 
‘a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= i ( 
$ — yes] NO 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b: DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
G |{IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hour a. m. While Nat while factory, street, office bldg., etc.} | <= 
= p.m. — 9 ot work [J ot work CJ — i 


‘ 196d that | lost saw the deceosed 
m the causes ond on the dote stoted obove. 


"ADDRESS (Street, city or lown, stat DATE SIGNED 
Gite _ Meee (0. [lent ng Mr, Est tA . 
PHYSICIAN'S VILEE 4A. Heebuer FO. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours.ofter death. 


ie ey CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
rae 4 wes 
Oct.8,1962 |Elkton Cemetery Elkton, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


PIPPIN FUNERAL HOMEA AAs. Elkton, NalomQCT 91 Yhinls 


l Qeetge 
i ae 


U 


MARYLAND STATE DEPARTMENT OF HEALTH x8) 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marina? 


CHIEF MEDICAL EXAMINER oO 


ACTUAL ASSISTA! MINER DATE SIGNED 
SIGNATURE 2) See SISTANT MEDICAL EXAMINI 


ated a 


please execute the certificate, wi 


FOR STATE 117681 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |5. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmission) 
= f a. 
z3 F Z Mi Cecil COM i 2. STATE Ma. b. COUNTY Kent Pra 
BEEN] ® CTY OR TOWN Ii outside comporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
¥ Ss 33 We a ae and give nearest town) s £ A 
eg jarwic: assarras A 
2x a us - < 
Sa Bl ue 7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireol eddress) d, STREET ADDRESS @. IS RESIDENCE 
>Vlss 
£3) i 23 x ON A FARM? 
Bee 
eof a > — ee cel 
ty $83 3. NAME OF | First Middle ery 4. DATE Month Day 
og OF 
site " (Type or print) Emma E. Ringgold DEATH October 21, 
Snes 3. SEX 6 COLOR OR RACE] 7, MapRicD BE] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER] YEAR| IF UNDER 24 HRS, 
Subiy Jest poe) Bau Days | Hours | Min. 
BEEN Female Colored wow [] _ oivorcto(]| November 22,1903 | 58 
Zi ye TGa, USUAL OCCUPATION Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e855 dona during most of working life, even if retired) 
rts Domestic House Work Md. Wy SR 
= é3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME > 2 
bes, 3 
Soxzs 4 P 
N ga William Ringgold Clara Collins > 
EOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address —_- 5 
sila ds (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
BEsée No. | 218-20-7351 + Clara Carroll, Sassafras, Md. 
33 ea 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ry? = ~ | INTERVAL BETWEEN 
ee fee PART |. DEATH WAS CAUSED BY ¢ iN 
358 se MMEDIATE CAUSE (e) TRACTORED ME CK eee ae 
c a. J - 
ow } of 
3 £834 va DUE TO 
BE6R8 Conditions, if phy Swhich (b) aA; AS a 7. o 
me as Gave rise to immediate cause i 
eh ee (a), steting the underlying DUETO 
25 s Ld . eS 
Seiu? couse lest. () 1 2 
= 2 & £5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
$55 oF ¢ 2  —s PERFORMED? 
eeate IVE ves []_No fd 
Soa = |20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in PertlorPart lof item 1B.) = — 
pees & | PRIMARY Bj or CONTRIBUTING C1] " FR C A 
Hon OE ee cS JUMP Oo 6M Mouiy. UT oO, 
” —_ ——_ — 
Be20a & | Zoe, TIME OF INJURY Month, Bey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom farm, | 20%. (City or town) (County) 
vy 
a5U Be 3 He) | 
go, = 
a2=ad 
ie 26 a 21. I certify that | took charge of the remains described above, held an Autopsy e} Inspection and in my opinion 
meus J 5 ake ae P 
g 32 5 death resulted from: Natural causes C1 Accident Ey Suicide pf Homicide [ae Undetermined manner Oo 
8 
8 
a8 
oh 
3a 
ge 
5 Be 
+O 
a 


Ke 5 PUY MEDICAL EXAMINER 

# 2 EXAMINER'S REPUY) kt 

2 3 | NAME (Type) (ea ID 52 Wy MD, Aisi id file < wu fold Mesond MI q. / 6/2 h Ge ee 
a 2 Ze. BURIAL, CREMATION) 22b. DATE THEREOF Ky NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town, or country) Stee) 
a = REMOVAL (Specify) | 

° 6 wee aae Oct.24, 1962| John Wesley Cemetery Sassafras, Md. 

Va me ADDRESS> af | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

uh 4 A, An 
5M 9/60 KE, WA oar OCT 26 hayley Vadae 


S 


eo 24 hours after 


he attending physician and comp! 


ety filled in by the funeral 


‘2-hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, withi 


|-transit permit. 
or removal, 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


y be retained by the hospi 
IRECTOR: After this certificate has been signed by tl 


director, page 3 should be detached for use as the burial: 


~ 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page 
TO FUNERA 


VR AIS (4) 
15M 7/61 


- 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE bs ts we'd oe 
11782 CERTIFICATE OF DEATH Lot 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a, COUNTY a. STATE b. COUNTY = / ’ 
Cecil MARYLAND Maryland times 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (Hf outside corparele limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


a: 3 Years Baltimore J (P= 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 6. tS REE 
___‘Veterans Administration Hospita. 1957 Ewald Avenue ves (] No fl 
[3 NAR OF “First Middle Last | 41 DATE Month Day “Year 
(Type or print) JAMES BONDAY RINGROSE | DEATH 10 5 162 


5. SEX 6 COLOR ORRACE|7. maRRieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH 5 HERA yaae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r last bisthday) |"Months| Days | Hours | Min. 
Male White wiowen ff] _ivorceo[-] | 12=2—95 eee ee e| 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Timekeeper - Retired Rigg#s“Distler Co. Baltimore, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE RINGROSE SARAH BONDAY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY F NO. a SRMANT = 
Haypna or untown) aba EST GC Ringrose- -19574 ‘4eatd Avenue # 22 


v WWel __|__ Unknown goa: Records, VAH, Perry Point, Mde 
; CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] iy AL SeTweEN 
UO SITTGEET ee ET come Aoute pulmonary edema P 3a “3b irs 


DUE TO 


Conditions, if eny, which (b} Acute myocardial infarction 2-5 days — 
gave ig to immediate pases DUETO * | 
ip RTE ‘ Arteriosclerotio Heart disease | Unknown 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


z CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 

io} = PERFORMED? 

% Diabetes mellitus | ves PJ No 

= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 18.) ae 

& | OP CONTRIBUTING CL] CAUSE OF DEATH : 

& | UF cITHER, NOTIFY MEDICAL EXAMINER) 

$ [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

Z ae 19 et work [_] et work | 
fe 
21. 1 certify that (Q (this hospital) attended the deceased from..... LOM 2 Zor... 1 IBY... toLQmb wens 19.6 23tmprtthcoer cba 


HK RICK HANK KEKAKE AKA and that death occured at6.2- 18 Pim the causes and on the date stated above. 


220. SIGNATURE ] 22b. DATE 


ATTENDING MED. SIGNED 
rs Nv Mp. | PHYS. [1 pirector 
22c. PHYSICIAN'S yore as 22d. ADDRESS > >. 
NAME (Typel 
rl A, Le MOONEY,M.D. _VAH Perry Point, Ma. st Ser Be 
CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,-town or county) (tate) 
{SnaeiFy) 
__ Bordal’- 0 9 62 | Baltimore National ___| Baltimore, Maryland = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ye sage SIGNATURE 


WILLIAM J. TICKNER & SON F HOKE BALTIMORE, we CT Q 79) ffaks ee ge 
Wa > TAERMASS oma. 


Pe 


Ep PrUReS 


2 MARYLAND STATE niger iay Spee OF HEALTH ‘ 62 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANO) (2 
1 1983 CERTIFICATE OF DEATH 7 


5) Ss 
= $ ( 41. PLACE OF DEATH <3 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
a eee ra a. COUNTY e. STATE b. COUNTY - 
§ saz Cecil i MARYLAND : Illinois 
= [U8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
=~ F350 write RURAL end give neares! town) } 
“ lev’ Perry Point dyre2n0 s9days Chicago / 
£ % ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hi |, give streat eddress) d. STREET ADDRESS rt ®. 1S RESIDENCE 
Sa __ Veterans Administration Hospital || 8140 S. Saginaw Avenue ves [] NO 
ee r3. NAME OF E First Middle Lest | 4. DATE Month “Day veers 
teh DECEASED OF 
gos Uvesereriat) ALFONSO (NMI) SCHROEDER Pear October 20, 19 62 
ts 5 5. eink ante RACE|7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH CE seven pe wi? PEE as 
552. WIDOWED {_] oivorced [}] |March 22, 1897 65 ys. | | 
BS? Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Counly & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) + : 
Laborer _. Railroad Chicago, +llinois USA. 
1} 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Matthew 2aamEEey7 Margaret Lynch 


| 
“17. INFORMANT Address 


Hospital Records, VA Hospital,Pe1 Point Md. 


16. SOCIAL SECURITY NO. 
No Record 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | {tyesgive werordetes of service) 


Yes 


¢ 18. CAUSE OF DEATH [Enter only ona c line for (2), (b), and (c).] ~~] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: < a : fob Salil in 
3 ' ; IMMEDIATE CAUSE (e).___ BYOnChopneumonia bilateral severe ___|_9-10 days 
a3 E 7 Y Ls, 
/ DUE TO 


ing Pt 
After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 end 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end. i 


Conditions, if eny, which)" (b), Arteriosclerotic heart disease 
geve rise to immediete ceuse 
{a), stating the underlying 


couse last. te) Ateriosclerosis gene; 


|_tinknown— 


DUE TO 


JE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


vv 
e 
2 
6 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T NAS. RUTORS 
4 Fe] Secs “ola! 
ie 3 yes [gt NO [] 
2 = 200. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) im” <s 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ——SC« State) 
a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
bie g ied. VA ow» at work [_] at work ! 
20 21. I certify that (IYARKKRKT!) attended the deceased from. AugUSh..11,.. B 68 10..Oetober..20 19.62, sotxdhxorstseh 
oo KX WAKTAOT AK SLED 01K OF X and that death occurred ‘at?.: ' from the causes and on the date stated above. 
oe oe ATUR ; a 226. DATE 
a pate MIA ATTENDING MED. STAFF SIGNED 
64 bs SM mo. | PHYS. [J] pirector []} PHYS. f] (10-22-62 
Hs 2c. PHYSICIAN'S a ie 22d. ADDRESS = 
NAME "4 
Ke Mev A. Le MOONEY Asst¥ Clinical Pathologist, VAH,Perry Point, Mde _ 
ne 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (: A s 
9%o 4 CY I3/E€ wv. Arlington National Ft Myer, Virginia 
vRwalevea 24 AUNFRA y ADDRESS 2Sa, REC'D BY REGISTRAR i iD RAR'S, ret 
Z 4 Liaylhy \eerge. 
1SM 7-62 Pan Havre DeGrace,Md. oar CT 99 1967 rity 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


—— 


\& 


41766 


Then please remave carbon papers. 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. STATE b. COUNTY 


(Yes, no, oF unknown) 


No. 


ida 


SED EVER IN U. S. Tne aoe SOCIAL SECURITY NO. 


) 


Al- 04-0, 


1B, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


per i INTE 


, 


[V4 
RVAL BETWEEN, 
ONSET AND DEAT 
fl 3 aes. oho 


for (0}, (b), and “a . 
Lonchosenia Carcinome 


~ se 
Ces) . MARYLAND 
2 he 
£-<Biy b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
g ss M RURAL ond give nearest town) 
3 fx . . 
, 23 Rising. Sun, Rural 9 Rising 
2 43 a d. NAME OF HOSPITAL (If'not in hospitol, give street address) , d. STREET ADDRE! e. 1S RESIDENCE 
3 aa va OR INSTITUTION { ON A FARM? 
= YES 
i O Nog) 
£5 3. NAME OF First Middle lost 4, DATE Month Day Year 
c. DECEASED OF 
as (yee ere) James Louis. bin ad 19 
= os 6. COLOR OR RACE 17. MARRIED Gq] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (in years [PF UNDER 1 YEAR] IF UNDER 24 HRS. 
ars last birthdoy} [Months] Days | Hours] Min. 
a2 M * wipoweo [) Divorced [] » 2/ yrs 
= yf 
4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
g 13. FATHER'S NAME # 4, none MAIDEN NAME 
lo fe 
= f BE a3 -“HAinn 
Bs Ts. WAS DECEA’ 17. INFORMANT dress 
€ 
$ 
3 
< 
FS 
o 
& 
2 
z 
o 


: After this certificate has been signed by the ottending physician and camp! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
page 3 should be detached for use as the burial-transit permit. 


the haspital ar attending phy: 


the State Baord af Health priar ta burial, cremation, or remava! 


/ vt DUE To 
/ / 
Conditions, if any, which te 
gave rise to immediote 
DUE TO 


couse (a}, stoting the under. 
lying couse last. 


(¢) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO raj : 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Day, 


MEDICAL CERTIFICATION, 


Year | 20d. INJURY OCCURRED 
While 
lat work [_] at work 


2e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) 
foctory, street, office bldg., etc.) | 
H 


(County} (Stote) 


Not while. 


1962, and that death occurred atS4).M, fram the causes and an the date stated abave. 
= 6 SS . 72 PATE 
ATTENDING ED. STAFF 

ge: U oe so. | PHYS. fh Sirector (_BHYS, WhO) Pi, % 

= : = T = 
ore | Zest ; f2 4K : 2d. ADD} et D> Ny 
eq 2 OyJoy ) + BS I nGy 5 oeylan G_ 
Fd Be AL, CREMATION, | 226, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY dad LOCATION (City, town, or county) (State) 

>? OVA] pecify] 

rez : ‘ 
mus Mt. Salem Cem. : 
= = ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 
etsy! Rising Sun, Md. lopey 


> MARYLAND STATE DEPARTMENT OF HEALTH Ie A 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, martihnoo 
FOR STATE t 1766. MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. |7ptxce or beara 


2. ” USUAL RESIDENCE (Where eed lived, If institution: Residence before — af 


pe te AS | e. STATE b. COUNTY 
Sa 3 —— _Geeil County — MARYLAND | : aie ecil County. 
Buses b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF oulside corporate limils, write RURAL and give neores! lown) 
$2 5 write RURAL and give neares! town) } 
5228z : ton DOA x erryville : 
eo 2) Bi $9 1 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) d. STREET Soe @. IS RESIDENCE 
seeds ! ON A FARM? 
30 ra 
2228 |g, Union Hospital AV/tbtd/ Maywood St. __| ves 1] wo gg) 
ete 3, NAME OF Middle Lest | 4. DATE Month “Day ~Yeer 
ry o _ DECEASED OF 
= 3 ce 4 {Type or print) R G. DEATH 19 
2 = Pee —_ _= ae i 
oa nen 3. SEX 6. COLOR OR RACE|7, 4 ARRIEDIE ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae eh les! birthday) eal Days | Hours | Min. 
ae e " WIDOWED | DIVORCED April 28,1912 50 ys. 
Cay 23 TOa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ams or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a Gal 3| done during most of rota even if retired) | 
seve Nurses |_US V Hospital Texas USA 
2 gi 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 7 a 
oa Fp 
Be2s John Smyth | gaunite Campbell 
pence) Teas er 3 IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ie (Yes, ng_or unkown! ‘yes give werordetesof service) 
ay uv 
At: No 215-~40-1364 Wayne Smythe, Perryville, Md. 
Aaa 18, GAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) | URYAUTENVEEN a 
= PART I. DEATH WAS CAUSED BY, TH 
5 IMMEDIATE CAUSE (e) AYteriosclerotic cardiovascular disease “i 
; Lf DUE TO 
Conditions, if eny, which (b). 


geve rise lo immediete couse 
(a), steting the underlying DUE TO 
ped. ba iy 


g the word “pending” in pencil 


forwarded to the Chief Medical Examiner's Office along wil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Zz PART Il. OTHER SIGNIFICANT CONDITION: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
4|2 PERFORMED? 
}|e 
abe a TSA Ld ~ . tS r ves Gg no FE] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING 1) 
G | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20f, (Cily or town] (County) ~ (State) 
8 Hour a.m, While Not While { fectory, sireet, office bldg., etc.) | 
3 ae 9 at work [] et work [_] 


\ 

21. I certify that | took charge of the remains described above, held an*Aul ptt , Inspection (ma? Inquiry [es and in my opinion 
death resulted from: Natural causes [KX]. Accident [-]. Suicide [| Homicide [[]} Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [—] 


SIGNATURE _ = E M.D. 
DEPUTY MEDICAL EXAMINER [_ | 
EXAMINER'S 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


6 certificate, wri 


D. ASSISTANT MEDICAL EXAMINER i DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or remova 


3 =} 
D $2 NAME (Type) HOWARD G. SHAUB, M.D. Address (Streol, city, town, or county) October. 1; 1962 
a se Tie. Maen 226. DATE THEREOF dhe, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Stete) 
2 Yi, 
Qe~ Sal 10-21~196 |2.Hopewell Cemetery Port Deposit ,m 
eet |ERAL DIRECTOR, ADDRESS 24e. REC'D BY REGISTRAR} ae REGISTRAR’S Gur scat 
5M 62 VIO Gedy _Perryville Ma, ')"CT92 102 faba ge — 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND (3 


1 


FOR STATE 11766 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
28 e. COUNTY e. STATE b. COUNTY 

= Cecil ; : Des fends 7s 2) Geeid = 
3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

2 ‘write RURAL end give neerest town) 

eA Port Deposit VekPariehepasit 0 eka 

> iS | d. NAME OF Spee OR INSTITUTION (if not in hospitel, give give ‘street teddress) | { d. STREET ADDRESS i °. BRS eect 

x28. Iaffey Circle, Manor Heights 218 4 Laffey Sigel ‘Manor Heights "sO “oly 


3. NAME OF Middle 


@. 


Medical Examiner’s Office along with form PM3. Page 5 may be retained fj 


(Yes, no, or unkown) | {Ifyesgive werordatesof service) 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (e).] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (co) Pneumonia, interstitial, acute, organism unknown. |6-8 hours _ 
~, DUE TO 
Conditions, if any, which (b)__ 
geve rise to immediete cause < 
(a), steting the underlying f OVETO 
cause lest. {e) 


D.d «Spellman, Port Deposit ,md 


INTERVAL BETWEEN 


7) 

a 

2 

3 

2 DECEASED 

. eR erraoe Michael Walter  —s Spellman | BERTH October 22 19 62 

a 5. SEX 6. COLOR OR RACE/7, mapnieD [-] NEVER MARRIED [-] | & DATE OF BIRTH [9 AGE (In yours |IF UNDER YEAR) IF UNDER 24 HRS, 
o fest birthdey) | Wonths Days | Hours | Min. 

i Male White winoweo{] _oworceo(}| 8/31/62 | weeks. ef 3 | 

a \Ie. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= fone during most of working life, even if retired) 

3 . » — * Maryland USA _ 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

J 

2 Donald J. Spellman Sharon McMahn 

6 15. WAS DECEASED EVER ii U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘218A ,Laifey Circle ManorHts 
o 

c 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ei a PERFORMED? 
ole 
sis Ms = ‘ A. a ¥ ves KJ no [] 
§ | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury In Pert I or Part Il of item 18,) 
| PRIMARY Xl or CONTRIBUTING 1) 
U | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | “208. (City ortown) {County) (Slete) 
a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | ! 
2 6 19 et work ["] et work 


21. I certify that | took charge of the remains described above, held an Autopsy xl Inspection fxl. Inquiry 7 and in my opinion 
death resulted from: Natural causes Kl Accident im Suicide ia Homicide Oo Undetermined manner oO 


/ CHIEF MEDICAL EXAMINER: [ia 
StONATt d DATE SIGN! 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo 'GNED 


maneuvers s hy ge ee DEPUTY MEDICAL EXAMINER 10 / 22, 1/62 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


the certificate, writing the word “pending” in pencil 


U 
° 
4 
= 
9 
3 
: 
£ 
2 
3 
3 
£ 
a 
~~ 


& 

EE ¥ NAME (Typo) Cc. DODSON, M. De Address (Street, city, town, or county) ~ A : ; 
a 3 22e. BURIAL, CREMATION,| 22b. DATE THEREOF ~~" 22. NAME OF CEMETERY OR CREMATORY. ‘22d, LOCATION (City, town, or country) {Stete) 
as REMOVAL (Specify) 

Qs 10/24/62, West Nottingham Colora, Maryland 


ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OCT 24 fhe ikea Jedge 


Sok ks 


1. fa Y 
5m 7f39 SN Nas £50 re a Heer eadie, Maryland 


MARYLAND. STATE DEPARTMENT OF HEALTH , , 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YMRS ae 


11767 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Al 2. USUAL RESIDENGE (Whare eS aa befora admission} 
a. STATE Lt A. 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUN y 


MAR’ 
b. CITY OR JO it of casera’ limits, c pee 


sida. cory awrite RURAL and give nearast ws 


SSS 


aw 
i IS RESIDENCE 


fool Di 


d. STREET ADDRESS 


ON A FARM? 


jay is necessa 
ral director. Page 


© 5 ve 
3. NAME OF iiddle 4. DATE M D 
mosee, (Hy (Soin 10 as wEad- 


5. 9. AGE (In years | IF UNDER 1 YEAR 


day) 


S. GOLOR OR RACE! 7, maRRED [_] Ye [Ey] &- Dare oF sini 
ee eee TX Divorced [] co / Y= | eT Ein 


pe Days | 
es kigsl of work 1b. KIpID OF BUSINESS. QR INDUSTRY | 11. BIRTHPLACE (State or foreign coun’ dl 12. UY eB 6% 
0 Zak Tenet Aucenigeenlo dn 
] Y OTHER'S MAIDEN NAMI Ms 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


a ae ull aoa ORMANT ,, / . ‘Address df 
fas, no, or unkown) yas givawarordatas of servica} , 
on34-9853| J Pay eg Seut 


No cS y 
7 INTERVAL 8 BETWEEN 


18. CAUSE OF Di Entar only one cause per line for (a), (by and (c).] 
Dn tte i ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ie: at : = as —e aor — 


IF UNDER 24 HRS. 
Hours Min, 


urs after death. 


, 2, and 3 to the 


it withi 


i} 
ae) 
5 
° 
oa 
2 
Sh 
a 
o 
<4 
£ 
= 
N 
vu 
iH 
oO 
es 
2 
3 
aD 
8 
a 
= 
Frag 
= 
g 


Item 18. Give Pages 1, 


s 
= 
fe) 
> 
a 

& 

2 

2 
o 
= 
2 

a 
> 
a 
Ee 

ra 
o 
a 
a 

ri 

3 

= 

ra 
E 
= 
ie 
= 
z 
= 
CI 


nS 


DUE TO 

Conditions, if any, which (jes Bak phe 2.2 y wis ‘ 

g8va rise to immediate cause a — ———__ 
DUE TO. 


(a}, stating tha undarlying 
causa last, (ce) t aw 
PART Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


la 


PERFORMED. 
YES o NO 
2Dea, EXTERNAL CAUSE WAS. 
PRIMARY [1] or CONTRIBUTING 


2Db,,. DESCRIBE HOW IMJURY OCCURED, io natyre of Injury in in Part jor Pi I of item 18.) 
CAUSE OF DEATH, La. 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED, | 20e. dale OF INJURY (Homa, farm, i (City of i ~p (State) J 
ma, Whila Not Whila_G) ry; street, offica bldg., etc.) 
Seid ; jat work [_] at work 4 


21. I certify that | took charge of the remains described above, held an Autopsy C. ae . — Inquiry 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


— 
= 


, prior to burial, cremation, or removal, and in any event 


and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


€ death resulted fr, Natural causes oo Accident PX Suicide sk Homicide fe) Undetermined manner [all 

2 { = CHIEF MEDICAL EXAMINER [_] 

3 ee nee ; Yih? MINER DATE, 

> aenerihe ASSISTANT MEDICAL EXAMINER [_] ee 4 
MEDI 

tol leet © Dodson, MD Reyeepdezs Nijas-b 

3” NAME (Type) we ras (Streg,, city, town, ~ 

¥ ia. BURIAL, CREMATION,] 225. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. *TOEATION (City, town, or country) (State) 

5 


CRUMPTON “ND, 


24a. REC'D BY 29 196 24b. RERSTP AR 'S SI Sey A: 


om OCT 29 1992 7 tae 


| Pera | /0-29-62| CRUMPTON CEM) ded 
ADDRESS 


ps7 oy, vo ; STULL FOnP, PND, 


TO DEPUTL 
please exe 


® 


te has been signed by the attending physician and comple: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and-2-: 


within 24 hours ster A 


filled in by the funeral 


RR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


in any event, within 72 hours atter d; 


|, cremation, or remoy; 


| or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyiang G7 
; 9) 


117868 CERTIFICATE OF DEATH 
1 zune OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
\ a. COUNTY a. ST. b. COUNTY 
) Cecil MARYLAND Maryland Cecil 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest own) 

write RURAL and giva nearest town) 

Elkton 2wks. |X Elkton Ag a 
a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) t d. STREET ADDRESS a. 1S RESIDENCE 


ON A FARM? 


pion Hospital ih SDs 5 | 


. NAME 0! First Middle Last | 4. DATE Month Day 
DECEASED =. 
int) 
pegeecn) Irene A Sykes DEATH October 8 1962 
5. SEX &. COLOR OR RACE|7, marnieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) narra Days | Hours | Min. 
Female White wiooweD [xf Divorce [|] | May 9, 1891 Saale Vie: £.)) 
108, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
Nurse e Nurs ing Maryland __ __U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Clay Rachel Heath ‘ - 
15. WAS DECEASED EVER IN U.S, ‘sin FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Re De. 5 
(Yas, no, or unkown) | (Hyesgiva warordatesofservica) 
No 212-352-5790 Mrs. Charles L. Sprout, Elkton, Md, _ 
18. CAUSE OF DEATH [Enier only ona cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
- ISET Al 
PART |. DEATH WAS CAUSED BY: . + = 
IMMEDIATE CAUSE in rte) d§¢ lepofi (23 Heart We; Seese ee FEers. 
+ DUE TO 
Conditions, if any, which (ih. i ee ew 
a — | 
(a), stating the undarlying (CUETO 
cause last, (e) at 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) (19. WAS AUTOPSY 
A, |e 
> ‘ NO 
$ Bromelrc PAE Hyd Ais +h Lower (lobes )eISeciete 
= 202. ACCIDENT WAS UNDERLYING ja) DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam IB.) 
a | OR CONTRIBUTING [[] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ~ (County) {State} 
a Hour a.m. While Net While factory, street, office bldg., 
3 i See 19 at work [_] at work 


saw the deceased alive on....6/%&, = Lives AOE Ax, and that death occured avid.QOM, from the causes and on the dale slated above, 


22a, ATU 7 226, DATE 
ATTENDING STAFF SIGNEQ, 
Mp. | PHYS. DIRECTOR [} PHYS. [] LP sb 


22d. ADDRESS 


22c, PHYSICIAN'S 
NAME 


Pe bask, et De 


LW tie “4 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icin, town + county) = {State) 
REMO' Spacity) 
Burial 10/11/62 Elkton Cemetery Elkton, 
Ful L DIRECTOR'S SIGNSTUJ 2, ADDRESS 


25a. REC'D BY REGISTRAR pe oie re 'S SIGNATURE 


Elkton, Md. oar CT 16 1962 PCherbog Pm ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAN; § 8 
> 


11789 CERTIFICATE OF DEATH 


x 
= 


Bu 
é $3 NF ener om DEATH 2, USUAL RESIDENCE (Where decoased lived, If inslitution: Residence before edmi ony 
2% e TATE, b. COUNT / 
5 ada) Cecil pig 51s _MARYLAND | "ES; Je ad Atlantic wv 
2 a 3 3 t/ b. CITY OR TOWN (if outside SS ae c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporeta limits, write RURAL end giva neeres! lown) 
: ; wei end give pears! town! B 
aay "Perry Point | 11 days Somers Point 
£3 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} i )d. STREET ADDRESS ‘@. IS. RESIDENCE 
im 8 316 W Connecticut Avenue TO 
> a8 VA_ Hospital onnecti mu __| ves [] Nox] 
3 En meee ma peas: ies “ ee Month ‘Day tor 
aah : | 
g 8 eee WILLIAM S._ WINSLOW ea October 29 19 62 
o ogs 5, sx "| 6. COLOR OR RACE|7, MARRIED [EE NEVER MARRIED lay 8. DATE OF BIRTH 9. Rotinasee IF UNDER 1 YEAR| yen 
ZU | Month Day: He in. 
5 237 ‘| Male White wiowe [] oivorcen}|  7=LS-O8 "Bl, Ye ~ as 2 eal fiat 
2 s Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE { {County & Stete, or ar foreign country) "12. CITIZEN OF WHAT COUNTRY? 
4 | 
2 os] / | done during most of working life, even if retired) 
5 Photographer - Ocean City, N. J. U.S.A. 
a 13, FATHER’S NAME $i | 14. MOTHER'S MAIDEN NAME " 
a 2 . 
BS William S, Winslow | Rebecca How 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘16. SOCIAL SECURITY NO.| 17, INFORMANT “ Address 
(Yas, no, or unkown) | {If yes give werordetesofservice) 


burial, cremation, or removal, and in any“event 


5 
q 31 
ies 
e £§ 
cece, 
Seas Yes 146 10 2257 | VAH Retords - Perry Point, Maryland 
re; esa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] [erst eseen 
2.8 
ree) PART |. DEATH WAS CAUSED BY: 2) the 
a23 5 \ IMMEDIATE CAUSE (eo). BYOnchopneumonia, nireier » unresolved +n 3-4 days 
rs a5 i DUE TO 
recs Conditions, it ony, which w Multiple sclerosis (dissiminated sclerosis) unknows 
3 § 3 geve rise to immadieta cause . * inet 
Peo 5 {a), stating the underlying ( OUETO clinical 
a6 cause last. =a: e) 
este = 2 — = 
a Se 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] 19. WAS AUTOPSY 
Bho a PE 
gag 2 5 ves $] No [] 
2 5 5-2 © (Zoe. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) halite 
5 Award & f | OR CONTRIBUTING (] CAUSE OF DEATH 
mess & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
vases 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 201. (Cily or town) ~ (County) ~ (Stete) 
4 i gr 6 ew as, While __ Not While fectory, street, office bldg., atc.) | 
as 3 3 z inion VA 1° at work ["] et work 1 
5 yO 
SOR 21. 1 certify that bengsmx!) attended the deceased from... LOm1LB-62......., voy 10. LO 292. 19.00.02, HHEEXIKRG OIE 
Beata x 
ze Os 2 , and that death occurred 133 1,5 se the causes and on the date stated above. 
a Hes a ATTENDING STAFF 7b SIGNED 
ER 
Qieoe : eet “yw mp. | PHYS. o SingeroR Oops. 10-29-62 
Zo 5 of 22c. PHYSICIAN'S Asst Cli 1 22d. ADDRESS 
Beno? | wane (*)k Le MOONEY, es Goin. VA Hospital - Perry Point, Maryland 
Ox B23 We, BURIAL, CREMATION, | 23b. DATE THEREOF (23, NAME OF CEMETERY OR CREMATORY 234, LOCATION ate orcounty) (State) 
us Es pe (Specify) 10-29 62 c t 
Qovor emo j= O04 'Qak Hill Cemetery | Vineland, 
ii a AIS (4) ADDRESS Be REC'D BY rae 25b. = ie “is SIGNATU 
vi 1 
15m 7-62 L HOME-Havre de Grace, Maar NOV 5 196 poterkey auage 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 nove ei i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA SQ 
Re sh aah OF DEATH re 
Pilm 6525 11/2/62 iule 


& $2 Tien _< -F. 
3 234 i aa oa DEATH .% 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befors edmission) 
ae ae _° : a. STATE b. COUNTY 
2 ree) Cecil MARYLAND || Maryland x Gecil A x4 
cere | b, CITY OR TOWN (if outside corporale limits, LENGTH OF STAY IN ib ©. CITY OR TOWN [If outside corporate limits, write RURAL end giva nesrest town) 
xs Fev write RURAL and give nearest town) 
eae North Bast | si North Bast + 
= a0 ~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS i. IS RES DEE 
= ee 
ois Pratt's Nursing Home | Cecil Avenue ves [1] No X] 
es — _ = = ss 
= 2 3. NAME OF First i Last at Month Dey 
2 an DECEASED 
3s a8 : 
g gos ae HELEN JANB WRIGHT oe) 211962 
Sos 5, SEX 6. COLOR OR RACE 7 Py | 8. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B pee tee EINE er ks birder) Von] Dave [Hours] Mine 
@ 282 Female White | woowe[] ovorceo[]| 10-29-1877 84 vm. | | 
fos 2 = = an 
8 o$3 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siate, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
| 
= Bee done during most of working life, even if retired) 
§ £25 School teacher | Retired 5 years | 2 Maryland | USA I 
< - Sc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os a= 
£29 | 
$422 oseph P. Wright “é __ Anna Jane Naylor | ated 
© £5— ji5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= S28 { (Yes, no, or unkown) | {ll yes give weror detes of service) 
iS 2S 3 =i te ON A a ee ae Mrs Esther W. Wingate North Bast, Maryland_ 
~ecee iB. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] “INTERVAL BETWEEN 
soaks PART |. DEATH WAS CAUSED BY. : CNSR Neat 
$33 ae BBS ea Cardio Vascular Failure AS aa 
fet 4 
& te hae DUE TO 
zs sig Conditions, if ony, which’ (b) C.V.A. . 
os 3 26 gave rise to immediate cause 
ee Be {e), steting the underlying ~ OVE TO Hy x nsw 
3st 2s Savioulest te) ypertension ~ a a Ae 
-~ i os 4 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
Bt a2 a }2 bamboo Ah! 
OEE es 5 Left Memiplegia G-U Disease : Vis HEV PROS 
B nat © [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2 x fe | OR CONTRIBUTING (J CAUSE OF DEATH 
i Ba 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
si % | 20c. TIME OF INJURY Morih, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f. (Cily or town] (County) (Stete) 
& a5 g our tee Lee 4 factory, street, office bldg., etc.) | 
B. 3 3 Z p.m. Es wor} at wei ve t 
w a 
# £3 _L certify that (I) (this ho d IKe de oS from. JULY. cnr 19-68 DODD, 1962, that (1) (we) lest 
‘~) eace the deceased alive op 8 902..., and that death occured at.3¢4Q, from the causes and on the date stated above, 
- £5 7 s, 5 22b. DATE 
oa RI i 
CAS 0 psisperure 7 ae ATTENDING STAFF SIGNED 
4 hes Amo, | PHYS. i DIRECTOR (I pxys. [] 
eee a —— : 4 a 
Bog cs : PHYSICIAN'S | 22d. ADDRES 
os u — | _ LWwIs Me CU CUZA North East, Maryland 
2520 ja = = ————— lnm = anes = = 
re Es 3 Ze, BURIAL, CREMATION, | 236. DATE THEREOF ‘i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a (Stele) 
o,= 02 RE: ‘Als ify) 
vOV.AO : 
ere Me’ Bie _| 10-24-1962 | __ St. Marks Episcopal Perryville, Cecil Cos, Mi 
VR AIS (4) 24 FUNERA| Digg ADDRESS es REC'D BY REGISTRAR | 25b. BECETRARS Peta: 
15M 7/61 v2 
, Je “North East, Maryland oa CT 26 196 = etleg J ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1 72 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT..|= } 1. PLACE OF EATH Eten Fiin-8325 SUL RESIDENCE (Where decoosed lived, if inslilulion: Residence 43 ‘edmission) 
aes ° @. STATE b. COUNTY 
ee “ Cecil . MARYLAND Md. Cecil 
$ =e b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN Ilf outside corporete limits, write RURAL end give neeres! town) 
gs write RURAL and give neerest town) 
£8 Elkton Rural Earleville <_ ‘ a. = 
‘ge | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS e. 1S RESIDENCE 
e2g YH ] ON A FARM? 
Zo. | Union Hospital ves (J NO 
< LSS =. uw aS - of 3 : 
& 3 3. NAME OF First Middte last 4. DATE Dey “Yer 
28 DECEASED OF 
25 Ses ceepeny) Amos Tt. Young i DEATH @etober 22, 19 62 
£5 5. SEX 6. COLOR OR RACE] 7, MARRIED Br] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (in yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ears a Oo 1896 last birthdey) nash| Deys | Hours | Min. 
af Male —_—|Colored | wwowm[] _oworcio]| November 23,1667/165 v=. | 
. f) 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘Siete or foreign country) —_—*| 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, even if retired) 
3h Farm Labor Farming Md. UsS.As 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
as a 
ry George Young Mary Thompson = 
iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a © 
sad (Yes, no, or unkown) | (If yesgiveworordotesofservice) 
E _ No. 215-32-0427 | Mrs. Virgie Young, Rural Earleville, Md, = 
& ““] 18. CAUSE OF DEATA [Enter only one cause pér line for (e), (bl, end (c).] "| INTERVAL BETS 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
440 

4 DUETO 
Conditions, if eny, which {b) 

geve rise fo immediote couse 
le}, steting the underl eid 2) 
couse lest. {o) 


“a ONSET AND! D! 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
RS a iS PERFORMED: 

3 ves [] NO 

1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert J or Pert Il of item 1B) a 

& | PRIMARY [] or CONTRIBUTING 1 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —~—=S*« Std) 

5 Hour a.m. While __ Not While fectory, street, office bidg., etc.) | 

ES Bos 19 at eal ef work «0 \ 


Inspection [E} Inquiry and in my opinion 
Suicide [7], Homicide ["], Undetermined manner [| 


death resulted from y Accident oO. 
CHIEF MEDICAL EXAMINER [—] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. ff 
the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


or its designated agent, prior to burial, cremation, or removal, and in any event 


ACTUAL 2 
Mate roKE Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Lol DEPUTY MEDICAL EXAMINER pq 74 (12. G 
5 )| |NaMEIye? = =ReCe Dod Rising Sun, Md 
5 H a NAME (Type) Ce ison, sing . Address (Street, city, town, ot county) E —_— 
He ‘2e. ay Are 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or country) ~ (Stete) 
as REMOVAL (Specify, 
on Buria Oct.27,1962 |Cecilton Col. Cemetery Cecilton, Cecil Co; Mde 
E ) FUNERAL DIRECTOR ‘24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME t % 
5M 7/59 ( 


